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MEDICAL SPECIALITIES Manufactured by 


MAY & BAKER LIMITED 


Distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED DAGENHAM 


Fourth Edition 
ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 
With the collaboration of 
A MURRAY DRENNAN, MD, FRCP (Edin), FRSE, and 
JOHN O OLIVER, MB, BS, MRCS 


“Undoubtedly the leading British textbook.’’—Edinburgh 
Medical Journal 


Pages xiv +1368 Over 800 illustrations 848 
Wm. Heinemann + Medical Books + Ltd_ 
SECOND 
ROLOGY IN WOMEN. 


A HANDBOOK OF Looney My DISEASES IN THE 


EMALE 

By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 

Surgeon to the Royal Free Hospital ; Porerce and Urologist to 
the South London Hospital t ‘or Women. 


q ‘‘ This book should ce: —* — and keep for itself a place 
in urological literature.’”’—LaN 
Pp. viii+ 100. With 4 Coloured Plates and 27 other 
Illustrations. Price 10s. 6d.; postage 5d.; abroad 9d. 


Bailliére, Tindall & Cox, 7 & 8, Henrietta: street, London, W.C.2. 
Third Edition. 7s. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.S¢e., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 


notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.). 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.). 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Tllustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Demy 8vo 298 + x pages 


“Should be in the possession of every medica] man.’ 

—GLASGOW MEDICAL JOURNAL, 
RINARY SURGERY 
A Handbook for the General Prac eee 
By W. K. IRWIN, M.D., F.R. 
Surgeon, St. Paul’s Hospital for Genito- eccer Diseases. 
“Clearly written...furnishes the practitioner with information of 
great practical value in his eve ryday work.’’—BRIT. MED, Jour. 
SECOND EDITION. 
Price 10s. 6d. (postage 6d.) 

Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 


URGERY: A Terxrsook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical it, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
: Universities of London, Manchester, and Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4, 
SECOND EDITION NOW PUBLISHED 
INTRODUCTION TO 

x 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4, 


Inland £2 2s. Abroad €2 10s. 


VOLUME I of the ‘E.P.’ 


proprietary employed in prescribing. An important feature of the ‘ 
from the medical and scientific literature of the world. 
text, has been widely appreciated by medical men. 


many hundreds of ‘ patent’ 
blood analysis and many other subjects of interest to the physician. 
of abstracts from the world scientific literature. 


Price: 27/6, postage 7d. 


EXTRA PHARMACOPEGIA 
22nd EDITION 


(published 1941), in addition to providing detailed information on every drug and chemical employed in medicine and 
pharmacy, gives the composition, dosage and method of use, together with the narhe and location of manufacturer or agent, of nearly every 


The new Therapeutic Index, the entries in which are keyed by page reference to the 
Price with Supplement: 27/6, postage 7d. ; 
VOLUME Il (published 1943), in addition to analytical addenda to substances in Volume | and detailed information as to the composition of 


medicines, contains valuable sections on foods, vitamins, chemotherapy, electrotherapy, bacteriology, urine and 
As in Volume | the value of the book is greatly enhanced by the inclusion 


THE PHARMACEUTICAL PRESS, 


is the incorporation throughout the book of thousands of abstracts 


Remittance with order 


17, Bloomsbury Sq., London, W.C.1 
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DIENG@STROL 8B.D.H. 


The Non-toxic Synthetic Estrogen 


Synthetic oestrogen therapy 1s an ettective method of treating manifestations of defective ovarian 
follicular activity in the female, being particularly purse in the treatment of the climacteric and 
menopausal disorders. Synthetic cestrogens are employed also for the treatment of delayed puberty 
and amenorrheea, sterility and dysmenorrhea associated with uterine hypoplasia, and for pruritus 
and kraurosis vulve. 

The particular advantage of synthetic cestrogen therapy is that treatment by oral administration is 
possible, whereas when the natural cestrogenic hormone is employed injections are essential for the 
main treatment. When stilbeestrol is employed, the advantage of oral administration is offset by 
the fact that in a significant proportion of cases toxic symptoms are produced which may become 
so unpleasant as to render further treatment impracticable. 

With Dienestrol B.D.H., the new synthetic cestrogen, the danger of producing toxic effects is 
eliminated. Dieneestrol is not merely approximately five times more effective on a weight for weight 
basis than the synthetic cestrogens previously employed therapeutically, but it is absolutely non-toxic 
in the dosage hitherto employed. Diencestrol B.D.H. has been administered to a very large number 
of patients since its introduction, and no case of intolerance has been recorded as following its use. 
Thus, Dieneestrol B.D.H. is the preparation of choice whenever cestrogen therapy is indicated. 
Owing to its freedom from toxicity it is possible to administer considerably higher dosage of 
Dieneestrol B.D.H. than of stilbeestrol. This suggests that diencestrol may prove to be more effective 
in the treatment of those conditions in the male for which stilbcestrol has been used previously with 


encouraging results, particularly in the treatment of prostatic carcinoma. 


THE BRITISH DRUG HOUSES LTD. LONDON N.! 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the 
-Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000. 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS 


4553. 
Gerrard 4814. 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Where BISCUITS ate 


By Appointment 
.theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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AS A FIRST AID 
For those common instances of minor 
burns and skin irritations, ANTI- 
PHLOGISTINE—applied at room tem- 


perature (not heated)—is an effective 
Medicated Dressing. 


ANTIPHLOGISTINE acts as a protec- 
tive, soothing covering. Helps prevent 
secondary infections. It absorbs pro- 
ducts of inflammation, stops itching 
and removes crusts and scales. In 
the case of minor burns, an ANTI- 
PHLOGISTINE pack relieves pain and 
helps prevent blistering. 


The Denver Chemical Mfe. Co. 
LONDON, N.W.9 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH } Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND’S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no\particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
relieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 


CapROT 


BRAND’S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


MARMITE 


YEAST -EXTRACT 


To-day, when so much importance 
is attached to the problems of 
nutrition, the value of yeast as a 
food has become fully recognised 
by the medical profession especi- 
ally on account of its high vitamin 
content. 


Marmite is an autolysed extract of 


yeast, prescribed extensively for 
its health-promoting properties. 


| oz. of MARMITE provides 
1-5 mg. Riboflavin (vitamin B,) - 
16°5 mg. Niacin (nicotinic acid) 
Jars: l-oz. 6d., 2-oz. 10d., 4-0z. 1/6, 8-oz. 2/6, 16-oz. 4/6. 
Special terms for packs for hospitals and welfare centres. 
THE MARMITE FOOD EXTRACT CO. LTD. 


35 Seething Lane, LONDON, E.C.3 
453/c 


FAMOUS SINCE 1795 


The Only Brandy 

actually bottled 
the 

Chateau de Cognac 
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from this disorder. 


the bowel to normal function. 


everyday family life. 


THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 


———~CALIFORNIA SYRUP OF FIGS’——— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


e 

All Correspondence now to 
NEW HEAD OFFICE 

23, PARK HILL RISE 

CROYDON 


Telephone: Oroydon 6138 
a 
Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 


To MEMBERS of the 
Scottish Widows’ 
Fund 


Your “S.W.F.” life assurance must be a 
great comfort to your mind in these un- 
certain days but you are perhaps sorry you 
did not take a larger policy. 

You can still do something about this. 
Just ask us, or your agent, whether it is 
possible to have the present amount of 
your assurance extended. 


Write to your agent 
or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9° St. Andrew Square 
Edinburgh, 2 
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A HyperBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. Phis-com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘New England 
Journal of Medicine,"’ Dec. 7th, 1939, 

. provides unequalled anesthesia for 
routine use. 


DUNC 
Spinal: is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spjnal anaesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO . 


DUNCAN, FLOCKHART & CO. 


EDINBURGH ¥ LONDON 


VERSATILITY w reenine 


The varied nutritional needs of infants can be met either FULL CREAM “ 

by modification of a standard infant food in the home or “normal infencs pas ////, 
by the use of one of a suitable range of prepared foods. ARBOHYORATES 
The advantages of the second method are clear when the 
risks of error and contamination in the first method 
are considered. 

The COW & GATE Foods constitute a range from which = Ue i 

a suitable food for every child can be selected. The varia- MODILAC JDJMMC|«’“-“" 
tions in composition of some of these foods are here MODIFIED FOOD WITH INCREASED PROTEIN 

shown diagrammatically. = 


FRAILAC 


HALF CREAM 
(Special) 


FAT 
PROTEIN 
CARBOHYDRATES 
SALTS, ETC. 


Full particulars of these and other foods available on application to : 


COW & GATE LTD - GUILDFORD - SURREY 6555, 


» 
Hn YY - \ Yj, 
Hit ZY 
G 
i. 
. 
BY REDUCTION OF FAT ONLY 
. 
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what MILTON is... 


6. NON-IRRITANT HYPOCHLORITE* 


Milton has a lower pH than other hypochlorite solutions commonly used in the past. A low 
alkalinity means increased bactericidal efficiency and avoids irritation to the tissues. 

“A low alkalinity is a much greater factor in disinfection with hypochlorites than is the concentration of 
available chlorine.’ A. S. Rudolph, Iowa St. Coll. J. Sc., 17, 114 (1942). 

Milton is an electrolytically prepared 1% solution of sodium hypochlorite. It is less alkaline than 
any other hypochlorite at the equivalent concentration. The following results were obtained by an 
independent investigator. 


Dilution | pH of Milton | pH of Hypochlorite “X” | pH of Hypochlorite “Y” 


20°, 9°57 °11-70 10-03 
10% 9-25 11:27 9-50 
5% 9-03 10-38 9-23 
1% 8-62 9:23 8-72 


For low alkalinity—the choice is Milton—not any hypochlorite. 
For quotations for bulk supplies for hospitals 


write Professional Dept., Milton Antiseptic @ ton end oly 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


MILTON the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 


| 
treatment of 
Gu the AGRANULOCYTOSIS 


* Pentnucleotide’ is a mixture The acute fulminating nature of agranulocytosis makes prompt 


of the sodium salts of pentose treatment essential. The early administration of ‘Pentnucleotide’ 
nucleotides for intramuscular tae the diff 

on equate dosage may mean e difference between success and 
quest. Entirely British made. failure. It is of the utmost importance to take frequent white 


blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal of the causative agent is indicated, and when the 
diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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HASTENING THE DAY 


OF FOR THE CONVALESCENT, 


together 


the day of recovery. 


LRecovers calm, restful nights, 


with pleasant 


cheerful days, may hasten 
Bedtime sedation with ‘SECONAL’ 


encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 


ing the patient over the threshold of sleep. 


It is then destroyed 


rapidly in the body and the effect is completely dissipated within 


six to eight hours. 


The patient awakens in the morning, fully 


refreshed, ready to enjoy visits from considerate relatives and friends 


BASINGSTOKE and LONDON 


ELI LILLY & COMPANY LIMITED 


Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation is carefully processed 
livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


Telephone : 
MONARCH 8044 


TARMOUR AND COMPANY 


THORNTON HOUSE - FINSBURY SQUARE- LONDON: 


from the 


Telegrams : 
ARMOSATA-PHONE 
LONDON 


7 
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Functional Disturbances of the Heart 
Neuropathic Conditions 
Nervous Insomnia; Menopause 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 
CRATAGUS OXYACANTHA, SALIX ALBA 

In all conditions wherein a calming effect on the Sympathetic 

is desired, and where medication may be necessary over an 


indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments. 


The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., 


B MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


AT THE MENOPAUSE 


AN 


“STILBA 


. 


prescribe 


STILBAGEN 


A very effective con- 

centrated mixture of 

Phenobarbitone and 

Stilboestrol, flavoured 
and coloured 


Packed in 5, 10, 20, 40 and 90 oz. 
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TREATMENT OF ANAMIA 
with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and Colliron capsules containing iron, 

assimilable form for the treatment of iron 
chloride are also available- 

deficiency anemias and for supplementing 

dietary intake, particularly in invalids, ex- 

pectant and nursing mothers. 


Issued in 
Bottles containing 50 & 250 capsules. 


Colliron is colloidal iron hydroxide with 
copper, cobalt and manganese. Each drachm 
contains the equivalent of 6 grains of metallic nalharhanely <-vrmenisiesanbied 


Liverpool : Home Medical Department 
iron or 32 grains Ferri et Ammonii Citras. Speke, idcorpect, 19 


London: Home Medical Department 
Issued in Bottles of 4, 8, 40, and 80 fluid oz. Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


» Made in England by 
EVANS SONS LESCHER & WEBB LTD. Msac 


“PITOCIN’ 


The Oxytocic Principle of the Posterior Pituitary Gland 


The isolation of ‘ Pitocin’ by research workers in the Parke, Davis & Co. 
Laboratories in 1927 made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical advantages of this product in hypertensive patients and in post- 
partum hemorrhage were soon recognized. An increasing number of 
prominent obstetricians are now adopting ‘ Pitocin’ for routine use. They 
prefer it not only for cases of nephritis, eclampsia and pre-eclampsia but 
for every obstetrical patient. Its exceptional purity, standardized potency, 
and general reliability make it an outstanding oxytocic preparation. Each 
c.c. contains 10 International units. 


In boxes of 6 and 12 ampoules of 0°5 c.c. and 1 e.c. 


Parke, Davis & Co., 50 Beak St., London, W.1 


Ine. U.S.A., Liability Ltd. 
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MOT, 
On 


It’s Rhythmic Timing that counts . . . . in bowel 
function too. 

Agarol follows this principle closely: its excep- 
tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the intestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- 
fortable evacuation. 

Agarol is suitable for use in any circumstances 
and at any age period. 


A’ AcR 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 


Wartime Address) 


CAPSULES 


Provide natural B complex. 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


JOHN WYETH & BROTHER LIMITED + LONDON N.I6 
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A NEW ANTISEPTIC 


LAVAZOLE is an equimolecular chemical 


_4& combination of Proflavine base and Sulpha- 
thiazole discovered in the laboratories of Boots 
Pure Drug Co. Ltd. COMPOUND FLAVAZOLE 
POWDER, consisting of Flavazole 2 per cent. 
and Sulphathiazole 98 per cent. is more effective 
in eliminating bacteria from infected wounds than 
the majority of antiseptics hitherto employed for 
this purpose. It is active against Ps. pyocyanea and 
Proteus against which even Penicillin is ineffective. 


COMPOUND FLAVAZOLE POWDER 
( Sterilized) 
Carton containing 12 sifter packets of 5 gm. 13/54 
Bottle of 15 gm. - - 3/5 


FLAVAZOLE is also available as a powder for 

preparing neutral solutions for irrigation and for 

dilution with a sulphonamide for local application. 
Bottle of 25 gm. - - 14/11} 


Prices net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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Analgesie 


HILE modern chemical research has 


evolved many and diverse analgesics, the 

popularity of acetylsalicylic acid and its reputa- 
tion for effectiveness remains. Nevertheless, 
some physicians have hesitated to employ it 
owing to its tendency, in certain conditions, 
to irritate the stomach. 

In ‘ Alasil,’ however, the desirable therapeutic 
effects of acetylsalicylic acid are maintained 
without the tendency to irritation by com- 
bining the acid with Dibasic Calcium Phosphate 
and ‘Alocol’ (Colloidal Hydroxide of Alu- 
minium), a power.ul gastric sedative and 
antacid. Thus ‘Alasil’ helps to solve the 
problem of administering acetylsalicylic acid 
in an effective form, even to patients with 
sensitive stomachs. 

The advantages of ‘Alasil’ have been well 
proved in practice. Experience shows that it 


can be prescribed with safety toa patients of 


all ages. 


A supply for clinical trial with full descriptive 
literature sent free on request 


A. WANDER, Manufacturing Chemists 
5 and 7, Albert Hall Mansions 
LONDON, S.W.7 
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To induce 


When the prescriber’s aim is to induce tranquil 
sleep rather than prolonged hypnosis, the special 
characteristics of ‘Tabloid’ brand Cyclobarbitone 
deserve consideration. Unlike the longer-acting 
members of the barbituric acid group Cyclobar- 
bitone rapidly produces a short-lived hypnosis 
which passes imperceptibly into sleep; the patient 
wakes refreshed and free from drowsiness. 

In the treatment of insomnia, and as a mild 
sedative for neurasthenic and psychotic patients, 


Cyclobarbitone may be administered over ex- 


tended periods without the production of toxic 
symptoms. 
*TABLOID’... 
CYCLOBARBITONE 


Gr. 3 Bottles of 25, 4/0, plus 6d. purchase tax 
” 100, 15/0, ,, 1/104 ” ” 
2» 900, 67/6, 55 8/54 


Subject to professional discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
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BRAND 


acetarsol vaginal compound 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence 


of T. vaginalis, formerly so intractable a condition, ‘SVC’ 
brand of acetarsol nel compound is frequently effective, 
The product is available in two forms; tablets of elongated 
shape for insertion containing grains 4 of acetarsol in each 
and powder for insufflation containing 12.5 per cent. of acetarsol. 
In response to a number of requests the volume of the latter 
preparation has recently been doubled, the total acetarsol 
content remaining the same. Vaginal insufflations are contra- 
indicated during pregnancy. 

Tablets available in containers of 25 and 100, powder in 


containers of 6x6 Gm. 


Manufactured by 
MAY & BAKER LTD. 
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THE RETURN OF THE DOCTOR 


AN ADDRESS TO THE BRITISH MEDICAL ASSOCIATION 


H. S. SOUTTAR, CBE, DM, MCH OXFD, FRCS 
PRESIDENT OF THE ASSOCIATION 


I aM confident that I shall meet with general support 
if I say that the most important problem facing our 
profession at the present time is the return of medical 
men from the Forces. It presents two aspects—their 
release from the Forces and their establishment in 
practice—and both these aspects have engaged the 
attention of the Association for many months. Both 
aspects involve problems of the greatest complexity to 
which I can only refer in the briefest outline, but I hope 
to be able to convince you that these problems are being 
attacked with the whole power of the Association and 
that with the good will of all of us they will be solved. 

Release from the Forces must follow the plan laid 
down for demobilisation in general and falls into two 
classes, Class A being the general routine, Class B dealing 
with special cases. So far as is possible releases should 
be in Class A, which depends entirely on age and length 
of service, for any departure from this means that men 
will be delayed from release in their proper category. 
Even, however, where & category is due for release, and 
particularly in the case of specialists, it may be impossible 
to effect this without substitution. For this reason it is 
imperative that the recruitment of young practitioners 
should continue, and that all the available specialists 
up to the age of 35, or in some cases even 40, who have 
not already served in the Forces should be prepared to 
take their turn. 

In Class B, release may be obtained for those who are 
urgently needed for work of national importance ; in 
some cases for civilian needs of extreme urgency, in 
others for the teaching staffs required for the training 
of students both undergraduate and postgraduate. 
These releases must be jealously guarded, because a 
large number of releases out of turn in Class B means a 
delay in Class A. 

* * * 

Released doctors will fall into three classes : 

Class 1 consists of those who joined the Forces soon 
after qualification. In general these men have held a 
short hospital appointment, but before joining up they had 
only a very limited clinical experience and they require 
further experience under supervision before engaging 
in practice. Others in this group were on their way to 
a university degree but were prevented by recruitment 
from achieving it. It is the intention of the Government 
that for all these there should be available hospital 
appointments carrying a salary of £350 a year and all 
found, with special family allowances for those who 
require it. Such an appointment held for six months, 
with its opportunities of clinical experience under skilled 
supervision, would be of inestimable value at such a 
critical moment in a young doctor's career. If he 
wishes to go into practice it will give him the oppor- 
tunity of looking round and finding a congenial opening ; 
if he wishes to take a higher degree it puts him well on 
the way towards this. It is estimated that‘the number 
of doctors in this class is now about 10,000, but of course 
they will only appear in limited numbers as demobilisa- 
tion proceeds. 

Class 2 consists of those who were engaged in general 
practice before recruitment. Naturally {heir first 
anxiety will be to get back to their practices, and to this 
they will undoubtedly be urged by their overworked 
colleagues. Many of them will, however, feel the need 
of refresher courses so that they may regain their 
clinical touch in civilian work which is so utterly different 
from work in the Army, and so that they may learn 
something of recent advances in medical science. The 
Government offers a completely inadequate period of two 
weeks, but they agree that the refresher course may be 
taken at any time within a year of release, that travelling 
and subsistence expenses will be paid, and that the cost 
of employing a locum will be provided if necessary. 
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Whatever the views of the Government, we hope that 
the hospitals will see that adequate courses of at least 
a month are provided and that these are so arranged as 
to meet in every way what is needed. The urgent need 
for our future medical service is to be efficient. One 
may indeed hope that such refresher courses may only 
be a starting-point of a great future system of post- 
graduate education in which all of us will share, and that 
they may initiate the close codperation between our 
hospitals and general practice to which we look forward 
in the future. 

Class 3 consists of those. who are aiming at a specialist 
career and who wish to pursue it on their release. For 
them posts of the registrar type will be found, especially 
in the teaching hospitals, and they will be paid £550 
a year with board and lodging. Arrangements for these 
appointments (and this applies also to classes 1 and 2) 
will be made through the universities, and it is already 
generally agreed that the experience which the candidate 
has already gained will be counted towards the require- 
ments for entry to the higher examinations and will 
receive consideration from those whose duty it is to 
conduct examinations. 

* * 

There still remains the problem of establishment in 
practice, and here the responsibility shifts from Govern- 
ment departments and examining bodies and must be 
accepted by ourselves. It is we who must make the 
path smooth for the returning doctor, and more especially 
for those who are entering general practice for the first 
time. Some fortunate men will return to a share in an 
established practice, where they will be welcomed with 
more than open arms. Some 10,000 however will have to 
find openings, and without our help they may not find 
it too easy. Much careful study has been given to their 
problems and they will find the Association ready with 
full information of the openings available and prepared 
to give not only advice but very substantial help. 
Assistantships can be arranged at once, and, if these 
mature mto a mutual desire for partnership, provision 
can be made for the necessary finance. 

If, for example, a doctor without capital desires to 
purchase a practice, arrangements can be made through 
the good services of our insurance agency, by which he 
can obtain the whole sum required at a low rate of 
interest. Such an arrangement offers a double advan- 
tage, for not only does it benefit the young practitioner 
setting out on his career but it also relieves the anxieties 
of the older man who has held the fort so magnificently 
against all the odds of age and overwork until the young 
man could return. 

There will still remain difficult cases where all the 
help that can be given from official sources must be 
quite inadequate. To meet such casesein the early 
days of the war we instituted a Medical War Relief 
Fund which has reached the sum of £54,000, of which 
£24,000 has already been spent in relief. After what I 
have seen for myself of the amazing relief which has been 
brought to individual cases by this fund, I would urge 
that now is the moment to raise it to an amount com- 
mefhsurate with the occasion. We should use this 
opportunity to prove to those who have given such great 
service to their country that we appreciate what they 
have done and will give them all the help that they have 
so fully earned. 

Here is no question of charity, rather is it the payment 
of a debt that we owe, but most of all we should be 
setting our seal to the brotherhood of our profession and 
to our determination that those who have suffered 
through no fault of their own shall be able to turn for 
support to those of us who have been more fortunate. 
I should like to see the fund raised to such a sum as will 
ensure that we shall be able to give to all those who 
need it the adequate and unstinted help which I know 


we all desire. Ours is a great profession. Let us 
see to it that in the years to come it is a great 


brotherhood. 


E 
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EPIDEMIOLOGY OF 
ACUTE POLIOMYELITIS 
IN INDIA COMMAND 
DouGLas MCALPINE, MD GLASG., FRCP 


PHYSICIAN IN CHARGE OF DEPARTMENT FOR NERVOUS DISEASES, 
MIDDLESEX HOSPITAL; LATE CONSULTANT NEUROLOGIST 
TO INDIA COMMAND, ALLIED LAND FORCES, SOUTH 
EAST ASIA AND MIDDLE EAST FORCES 

DuRING the past ten years attention has been in- 
creasingly focused on the alimentary tract in acute 
poliomyelitis. The isolation of the virus from the stools 
of acute cases in Sweden in 1912 by Kling, Petterson, and 
Wernstedt,’ and in 1915 in USA by Sawyer,'® did not lead 
at that time to any deviation from the view put forward 
by Flexner and Lewis ® in 1910, that the nasopharynx 
was the probable portal of entry for the virus and that 
the disease was spread by droplet infection. However, 
since 1935 the work of Toomey.’® of Paul, Vignec, and 
Trask and _ their co-workers, 1422! Bodian and 
Howe,’? and others * ® in America has led to the fecog- 
nition of the importance of the alimentary tract in this 
disease. Critical reviews of this work have appeared in 
both the Lancet and British Medical Journal, and more 
recently in papers by Bedson ! and Seddon and others.? }® 
Therefore a brief summary of this work will suffice. 

The virus of acute poliomyelitis can be isolated from 
the stools of recent paralytic cases, of abortive cases, and 
of close contacts. The virus may be present in sewage 
and in a variety of non-biting fly in infected areas. The 
virus may be present on the posterior wall of the pharynx 
and peritonsillar region during the acute stage of the 
disease. The bulbar form of polioencephalitis may 
follow tonsillectomy. It has been postulated that the 
virus may spread from the intestine to the spinal cord 
. via fibres of the sympathetic nervous system. 

These facts strongly suggest that the usual portals 
of entry for the virus in man are the tonsil, pharynx, 
and intestine. The purpose of this paper is to give 
some figures relating to the incidence and mortality 
of acute poliomyelitis in the Army in India and in 
certain other theatres of war, and to examine some 
facts which may have a bearing on its epidemiology 
in that country. 


INCIDENCE IN DIFFERENT THEATRES OF WAR 

India.—The annual report of the Public Health 
Commissioner with the Government of India for 1913-37 
(inclusive) makes no reference to the occurrence of the 
disease in the Army in India. According to the annual 
report on the health of the Army in India only 10 cases 
in British troops were notified between 1938 and 1941. 
In 1941 only one case was reported. In table 1 the 
actual number of cases of poliomyelitis have been omitted 
for security reasons. 
TABLE I—INCIDENCE OF ACUTE POLIOMYELITIS IN INDIA 

COMMAND PER 1000 AND CASE-FATALITY RATE PER CENT 


Cavre-fatality 


British British Indian 
Year officers other ranks | troo ps (Brite 
1943 0-5 O-1 0-01 33 

1944 1-4 0-3 0-01 30 


In 1944 the rate per 1000 in RAF personnel was 0-4, 
and the case-fatality rate 37%. It is clear that since 
1942 there has been an increased incidence of the disease 
in British troops while there has been no corresponding 
increase among Indian troops. The incidence in British 
officers is approximately five times that in other ranks. 
The mortality is high. 

No information is available as to the incidence of acute 
poliomyelitis among the natives of India, since over 
90°, of them live in or around villages and when sick 
about 70% of this rural population are not seen by a 
doctor. However, from inquiries made during the past 
two years, it is clear that infantile paralysis is not 
uncommon among native children, while the disease is 
comparatively rare in adults and seldom occurs in epi- 
demic form. 
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Middle East: Egypt.—With the influx of troops from 
Great Britain, Australia, New Zealand, and USA between 
1940 and 1943 many cases of acute poliomyelitis of a 
virulent type occurred among them. Figures showing 
the incidence per 1000 for 1941 and 1942 are not 
available, but according to Van Rooyen and Morgan ** 
106 cases occurred during those two years among British 
troops with a case-fatality rate of 32%. Colonel A. 
Richmond, DDH, MEF, informs me that the incidence 
per 1000 in British troops was 0-31 in 1943 and 0-42 in 
1944, the case-fatality later being 21 and 18. 

According to Paul, Havens, and Van Rooyen " there is 
a fairly high endemic rate in children under the age of 
five years. On the other hand, the disease appears to be 
rare in native Egyptian adults and there is no evidence of 
an increased incidence among them during the war. 

Malta.—A large epidemic occurred in Malta and the 
neighbouring island of Gozo between November, 1942, 
and February, 1943. The clinical and epidemiological 
features of this epidemic have recently been described by 
Seddon and others'® and by Bernstein, Clark, and 
Tunbridge? The last epidemic occurred in 1902 and was 
mild in type. The figures in table 11 are taken from the 
above-mentioned papers. 


TABLE II 
Army RAF Nary Deaths 
(over 20) Children Deaths cases 
Civilian cases... 4 €22 15 .. 426 


The epidemic was noteworthy for the following 
reasons-— 

(1) The high incidence in Service personnel as compared with 
the adult native population. 

(2) The relatively high case-fatality (i.e., 19%) in Service 
cases compared with that in the civilian population (i.e., 
35%). 

(3) The low incidence of serious sequelae among the children 
and the much higher incidence among Service personnel, 

(4) The higher incidence in the RAF as compared with the 
Army, the ratio being 4 to 1. 

British North African and Central Mediterranean 
Force.—The figures in table 11 have been given in a 
personal communication from Brigadier E. R. Boland, 
Consulting Physician in this theatre of war. 


TABLE Ul 


Wear British British Case-fatality 
officers other ranks rate (°o) 

1943 O-87 0-08 29 

1944 0-07 20 


Here again there is evidence of a higher rate in officers. 
No information as to the incidence of the disease among 
the native population in North Africa, Sicily, and Italy is 
available. 

British Army at Home.—For 1943 and 1944 the 
incidence of acute poliomyelitis was 0-02 per 1000. 

American Troops.—Table Iv shows the admission-rate 
per 1000 for acute poliomyelitis among American troops 
serving at home and in certain theatres overseas. 


TABLE IV 
Year USA Gt. Britain Middle East ‘ India 
1943 0-032 0-015 1-4 
1944 0-04 0-025 0-19 


The figures given above clearly indicate that acute 
poliomyelitis has been more frequent among British 
troops serving in North Africa, Italy, Middle East, and 
India, and among American troops in the last two 
theatres, than in their respective armies at home. 
Apart from the epidemic in Malta and a small outbreak 
among New Zealand troops in Middle East and another 
in India Command in 1942, the disease has occurred 
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sporadically in the various theatres mentioned. There 
is evidence to suggest that the disease has been rare 
ee adult civilians in India, Egypt, and Malta during 
the war. 


THE DISEASE IN INDIA COMMAND 


Seasonal incidence.—The majority of Service cases 
occur between March and October. July to October 
(inclusive) were the peak months in 1944. 

Geographical distribution.—Apart from an epidemic of 
25 cases at Ranchi in 1942, the disease has occurred 
sporadically during the past three years with a tendency 
to small focal outbreaks of 4-10 cases. These foci have 
been related to towns and cantonments. During 1944 
a certain amount of information was obtained as to the 
recent movements of individual cases. It was assumed 
that the source of infection was a local one when there 
was ho movement outside the station within two weeks 
before the onset of the disease. This assumption did 
not take into account the possibility that a carrier may 
contract the disease. During 1944 the majority of 
cases among other ranks were related to a focus, whereas 
in officers a history of recent movement was relatively 
common ; the possible significance of this last point will 
be referred to later. 

Age and length of service—The percentage case- 
distribution figures for computation of relative incidence 
recently issued by the Medical Statistics Section of the 
War Office were not available, so that only a general 
conclusion can be given. During 1944 only one case 
occurred over the age of 40 and three cases between 
30 and 40. The longest period of service in India was 
3} years and shortest 4 weeks, while most cases had served 
less than 2 years. Therefore, it would appear that the 
disease tends to occur in young men who have served in 
this theatre for a comparatively short time. 

Previous health.—In an appreciable number of cases 
there was a history of ill health within a month of the 
onset of the disease, diarrhcea and malaria being the 
commonest complaints. A few cases followed closely 
after an inoculation. In 1944 5% of British cases occurred 
in hospital patients who had been undergoing treatment 
for some other condition for a period exceeding 2 weeks ; 
no other cases of poliomyelitis were under treatment in 
the hospitals concerned. These men were either carriers 
of the virus on admission or became infected from some 
source in hospital. 

Clinical features.—A variety of constitutional symp- 
toms precede the meningitic (preparalytic) stage of the 
disease by 1 to 10 days. Not uncommonly these 
symptoms pass off after one or two days, only to recur 
a few days later and be followed by signs of invasion of 
the nervous system. This biphasic tendency has been 
interpreted by Draper, Macnamara?® and others as 
indicating a preliminary stage of systemic infection. 
Its frequency in Service personnel lends support to this 
view. The following symptoms may be met with— 
fever, a chill, general malaise, headache, vomiting, 
anorexia, sore throat, coryza, diarrhoea, backache, and 
vague body or limb pains “‘ like influenza.” 

Abortive forms.—There is still a lack of agreement as to 
the definition of the abortive form of the disease. Some 
writers would limit the term to cases in which there were 
changes in the cerebrospinal fluid. However, recent 
work on stool examination in contacts has shown that 
the virus may be pfesent in cases which show only mild 
constitutional symptoms and in whom the cerebrospinal 
fluid is normal." 2" Much more work along similar lines 
is required in order to establish the precise relationship 
between these constitutional symptoms and the presence 
of the virus in the stools, but the evidence of these 
workers suggests that constitutional symptoms such as 
have been described, particularly when occurring in a 
contact, should be regarded as an abortive form of the 
disease. Owing toa number of factors, such as the lack 
of facilities for virus work in India, the sporadic nature 
of the disease, and the number of tropical diseases in 
which the initial symptoms are similar, abortive cases 
are seldom recognised in the Army in India unless 
accompanied by signs of meningitis. However, it is 
probable that such cases do occur even in the absence of 
epidemics and that they may act as carriers. 

Types of the disease.—As in the MEF and elsewhere, 
the disease has tended to attack the lower dorsal and 
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lumbar cord primarily or predominantly. The ascending 
type has been relatively common, ending usually in a 
quadriplegia or death from respiratory paralysis. A few 
cases have shown paralysis of the masseter muscle alone 
or in association with other brain-stem or upper cord 
signs. Deductions made from clinical findings as to the 
point of entry of the virus to the nervous system ar« 
unreliable since the virus may travel some distance 
before it gives rise to signs. Nevertheless, the clinician 
is attracted to Toomey’s views on this subject which, 
although at present unconfirmed, do offer a rational 
explanation for the fact that the lumbar cord, the 
cervical cord, and the brain-stem are the three sites 
favoured by the virus. 


HIGH INCIDENCE IN BRITISH OFFICERS 

For the past three years acute poliomyelitis has 
occurred about five times more frequently in officers 
than in other ranks. A similar preponderance in officers 
has been noted in MEF, BNAF, and CMF. This high 
officer rate is significant and its explanation should throw 
considerable light on the method of transmission of the 
sporadic form of the disease in British troops serving 
overseas. There appear to be two possible explanations— 


(1) A lower degree of immunity in officers. 

(2) Differences in the personal habits and/or feeding con- 
ditions of officers as compared with other ranks which 
increase the risk of infection. 


It has been suggested that since officers come from a 
different social scale than other ranks, they are not 
subjected in childhood to the same degree of exposure to 
the virus. However, it would appear that any differences 
that may exist in this respect are not significant. There- 
fore, it is assumed that there exists no differences in 
susceptibility to poliomyelitis between British officers 
and other ranks when they arrive in India. 

Starting from the premise-that the alimentary tract 
is the usual portal of entry for the virus, it seems likely 
that the explanation of the higher rate in officers lies in 
differences either of personal habits or of feeding con- 
ditions between them and other ranks. With regard to 
personal habits any differences that do exist are not such 
as to render an officer more liable to contract or transmit 
the disease than any other rank. On the other hand, 
there do exist differences in feeding conditions which may 
be of importance. Before attempting an analysis of 
these differences a short account must be given of 
cooking conditions in general in India. 

The preparation and cooking of food in the Army in 
India is carried out mainly or exclusively by Indian 
personnel. These men are recruited from bazaars or 
villages where conditions are primitive and hygiene in 
the modern sense of the word non-existent. A small 
percentage of these men pass through an Army Cookery 
School where they learn the elements of kitchen hygiene, 
but the application of this knowledge later will depend on 
adequate supervision in the kitchen. Every effort is 
being made to increase the number of both cookery 
schools and trainees. 

Until the end of 1944 anti-fly measures had been 
limited in their scope owing to shortage of fly-proof 
netting, but with the introduction in 1945 of DDT on an 
increasing scale the fly menace should soon be effectively 
controlled. Owing to the rapid increase in the size of 
the Army in India the task of maintaining the necessary 
standard of hygiene in mess kitchens has been formidable. 
With few exceptions kitchen conditions in civilian- 
controlled establishments—i.e., railway and other res- 
taurants, hotels, &c.—are primitive. In most instances 
kitchen personnel have no knowledge of hygiene and are 
devoid of a sense of duty with regard to personal clean- 
liness, usually because of lack of proper supervision. 
On their return from the latrine a scrubbing-brush, soap, 
and clean towel are rarely available for kitchen personnel, 
nor are they encouraged to use them, so that contamina- 
tion of food and eating utensils, particularly by fecal 
particles, must take place on a large scale. 


Anti-fly measures are seldom instituted. Shining pots 


and pans are the usual criteria of a clean kitchen in a 
hotel in India, cleanliness of hands, anti-fly measures, 
and adequate washing-up arrangements receiving little 
consideration. 


Against this general background a brief 


ity 
») 
ia 
9 


132 THE LANCET] 
analysis will be made of the differences in feeding 
conditions of British officers and other ranks. 

(a) Messes,—Ofticers’ messes are generally catered for by 
contractors and therefore supervision of kitchens is seldom 
effective. When an officers’ mess is staffed by Army personnel 
the cook is an Indian, and, although he may have been in- 
structed in kitchen hygiene, in the absence of proper super- 
vision he will revert to unhygienic methods. Foodstuffs for 
officers’ messes are often purchased from local bazaars. 
Uncooked or cold food is frequently eaten, and lastly, com- 
munal eating utensils are used which, owing to lack of boiling 
water for washing-up purposes, are seldom hygienically 
clean. 

Messes of other ranks are staffed by Indian personnel who 
are subject to inspection by the orderly officer, the medical 
officer, the hygiene officer, and the specialist catering officer. 
In the case of officers’ messes such inspections, under war 
conditions, are irregular and often perfunctory. Other ranks 
are supplied with rations according to a RIASC specification. 
Cold dishes are seldom served with the exception of tinned 
products. Each man uses his own mess tin and other eating 
utensils, and as a rule washing-up conditions are much better 
than in officers’ messes. 

(b) Travelling. Officers use restaurants on trains &nd in 
stations extensively since they seldom carry rations, whereas, 
with the exception of sergeants, men rely on rations’ and 
fruit bought at stations and have the use of station canteens. 
Few transit! camps have a good reputation for cleanliness ; 
adverse conditions will be shared equally by officers and other 
ranks. 

(c) Off-duty hours and on leave.— Both officers and other ranks 
are exposed to infection by visits to civilian establishments, 
but the risk is greater in the case of officers because as a rule 
they eat away from their messes to a greater extent than other 
ranks ; hotels and clubs are mainly or exclusively used by 
them ; and the officer class tends to eat more cold or uncooked 
dishes than other ranks. 


An example of the way in which officers may be ex- 
posed to a source of infection which was not open to other 
ranks will be briefly described. <A detailed investigation 
could not be undertaken. 


An hotel in South India, converted from a block of flats, is 
much used by officers on leave, in transit, or as a place of 
residence. Eight Army officers, who eitHer were staying or 
had stayed in this hotel during the second half of October, 
1944, developed acute poliomyelitis between Oct..26 and 29. 
Five of these officers were taken ill within 3 days of leaving the 
hotel ; four officers died. A naval officer was taken ill on Nov. 
7 and died 3 days later. The proprietor’s daughter died of the 
disease on Nov. 24 after 3 days’ illness. 

The rooms occupied by officers each contained at least two 
beds. Two of the poliomyelitis cases shared the same room ; 
the remaining cases came from rooms in various parts of the 
building. One of the cases had shared a room in an annexe 80 
yards from the main building and only visited the main build- 
ing for meals. The Swiss proprietor, his wife, their daughter, 
and her husband shared a flat which was part of the building. 
Food came from the hotel kitchen, but the greater part of it was 
cooked in the flat. The proprietor’s daughter seldom saw the 
visitors in the hotel. 

On Nov. 2 the proprietor was given instructions to boil all 
bed linen and towels from rooms previously occupied by 
affected personnel. However, on the 8th the linen from the 
room which had been occupied by the naval officer (taken ill 
on the 7th) was brought to the proprietor’s flat and was 
handled by his daughter. The milk supply was from a mili- 
tary farm, and milk was distributed widely. With the excep- 
tion of one child, there were no other known cases among the 
British population in that area, including the Services. Water- 
borne sanitation was in use throughout the hotel. 

Thirty-two young officers arrived on leave at the hotel on 
Oct. 15-16 from the same training unit. Two of them con- 
tracted poliomyelitis after suffering from diarrhaa for several 
days. Ata later date twenty-four of the remainder answered 
& questionnaire regarding their health during their stay in the 
hotel. All were fit on arrival. After 3 or 4 days eight of them 
felt ill with headache ; four of them had diarrhcea and a sore 
throat, and two of them had, in addition, fever and pain in 
one leg. The symptoms were severe enough to confine several 


of them to bed for 2-3 days. 

An inspection of the kitchen showed that the entire front of 
it was open to a side street except for wide wire-mesh netting. 
No facilities for washing the hands were provided until 
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after the outbreak of poliomyelitis. A narrow passage rat 
from the street alongside the kitchen, separated from it by a 
wall. About 10 yards along this passage were two open lat 
rines of Indian type for the use of persons employed in the 
kitchen. There were two bins for kitchen refuse in thi- 
passage about 6 feet from the side-road, with their lids half off 

The distribution of the cases among personnel occupying 
different rooms in widely separated parts of the hotel (except 
in one instance), the onset in eight cases of symptoms within a 
period of 3 days, and the history of diarrhoea among several of 
the officers staying in the hotel at the time, suggest that the 
kitchen was the probable source of infection. The possibility 
that the proprietor’s daughter was infected from fomites is 
suggested by the later onset of the disease in her case. 


Instances of case-to-case infection are rare. During 
1944 only two nursing officers contracted the disease ; 
both had nursed fatal cases of poliomyelitis within the 
previous fortnight. These cases emphasise the necessity 
of protection of personnel in close contact with polio- 
myelitis in the acute stage. 

A sister nursed a man with acute poliomyelitis, who 
after a 3 days’ illness died on May 15, 1944. For part of 
the time he was nursed in an “ iron lung.’’ On May 17 
the sister complained of sore throat and general malaise. 


' On the 20th definite signs of poliomyelitis were present. 


In both cases pain and weakness in the arms was fol- 
lowed by bulbar paralysis and death. Instructions 
issued as to the wearing of masks and the disinfection of 
hands by medical and nursing officers were not strictly 
complied with in this particular case. Conditions 
favoured droplet infection but there were equal oppor- 


‘tunities for contamination of the sister’s fingers by 


pharyngeal secretion and excreta. 


PREVENTION 
As far as the Army in India is concerned, the prevention 
of acute poliomyelitis now presents great difficulties 
owing to the shortage of medical officers trained in 
hygiene. If contamination of food and eating utensils 
is an important factor in the spread of the disease, then 
the following measures are indicated— 

(1) An improved standard of hygiene in all messes, elimination 
of contractors from messes, employment of British cooks 
wherever possible, and improved washing-up facilities. 

(2) A further warning to British troops of the risk which they 
run by the consumption during the fly season of certain 
articles of uncooked food. 

(3) The introduction of modern methods of kitchen hygiene in 
all civilian-controlled establishments, including railway 
restaurants, and a closer supervision of their kitchens by 
Army medical officers. 


DISCUSSION 

The figures given in this paper indicate that the inci- 
dence of acute poliomyelitis in British troops serving 
during this war in India, the Middle East, North Africa, 
and Italy has been considerably greater than in the Army 
at home. A similar susceptibility to the disease in 
American troops serving in the Middle East and in India 
has been noted. From 1942 onwards the Army in India 
has been reinforced by the arrival of fresh troops from 
home, and it is in these troops that the disease has 
occurred, It has not been possible to obtain statistical 
evidence in support of the view that it is the young 
soldier with less than two years’ service who is parti- 
cularly liable to the disease, but the general truth of this 
statement may be accepted. Acute poliomyelitis is rare 
among Indian other ranks and there has been no rise in 
the incidence of the disease among them during the past 
three years, nor, as far as is known, among the Indian 
populace as a whole. 

Similarly in the other theatres already mentioned 
poliomyelitis has been rare among the adult population 
during the present war. Inthe Malta epidemic the adult 
native population virtually escaped, while the mortality 
among the children was much lower than in Service 
personnel. These facts suggest that the civilian popula- 
tion in these countries inherit or acquire a large degree of 
immunity to leeal strains of the virus during childhood, 
whereas the occurrence of a virulent form of poliomyelitis 
among British and American troops serving in these 
countries suggests that they are exposed to strains which 
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differ from those in their home countries ond to whieh 
they are not immune. 

Van Rooyen*™ draws an analogy between infective 
hepatitis, yellow fever, and poliomyelitis, stressing parti- 
cularly the influence of immunity in determining the 
spread of a virus epidemic. In the case of yellow fever, 
descriptions of the disease in the past have been largely 
confined to Europeans, but recent work has shown that 
there are large silent areas of infection in South America 
and Africa in which the natives suffer from a subclinical 
form of the disease. Similarly, he points out that there 
are large tracts of the world where infective hepatitis is 
endemic and affects the native population in a subclinical 
form. ‘ The entry of susceptible new arrivals to an 
endemic area thus reveals the presence of latent infec- 
tion.’’ The facts given in this paper regarding acute 
poliomyelitis appear to support Van Rooyen’s views. 
Seddon and others #8 have expressed a similar view in their 
paper on the Malta outbreak of 1942-43. They suggest 
that the causal strain of virus differed slightly from the 
normal endemic Maltese strain, and still more from the 
usual endemic British strain. Schlesenger, Morgan, and 
Oliksky,'? working on material supplied by the Central 

*athological Laboratory in Cairo, isolated an unusual 
strain of virus which was pathogenic to the cotton-tail 
rat, thus resembling the original Lansing. strain isolated 
in America. With the help of the Rockefeller Institute 
it is hoped that typing of the strains prevalent in India 
may be possible in the near future. 

In view of its relative frequency, the part played by 
previous ill health in precipitating an attack of polio- 
myelitis must be briefly considered. It may be assumed 
that an attack of malaria acts indirectly in lowering 
resistance to infection ; on the other hand dysentery may 
bear a special relationship in view of the probability that 
the intestine is one of the portals of entry for the virus. 
Acute poliomyelitis among British troops in India is 
mainly a disease of the hot weather months, thus coincid- 
ing with the season of flies and dysentery ; this fact 
suggests that there may exist one or more factors common 


, to the epidemiology of these two conditions. 


The explanation of the striking fact that the disease is 
five times more common in British officers than in other 
ranks in India shoud provide the key to the problem of 
transmission in that country. It has been assumed that 
officers and men start on the same mark of susceptibility 
to infections of all kinds when they arrive in India. 
In what way then does the life of an officer in that coun- 
try differ from that of other ranks so as to increase his 
chance of contracting this disease ? His personal habits 
and living conditions do not appear to offer an answer 
to this question. The recent emphasis on the alimentary 
tract in poliomyelitis suggests that attention should be 
focused on a comparison of the conditions under which 
officers and other ranks feed. The explanation of the 
higher incidence in officers should be sought in the lower 
standard of hygiene that usually exists in their mess 
kitchen as compared with that of other ranks, and in the 
more frequent exposure to infection by their greater use 
of civilian run establishments. 

A comparison of acute poliomyelitis with infective 
hepatitis is inevitable ; this has already been carried out 
by Van Rooyen.” Here is an instance of two diseases 
which show a predilection for officers and in both of 
which the infective agent is present inthe <A differ- 
ence exists in the fact that the virus is also present in the 
urine of cases of infective hepatitis, whereas there is no 
proof that this finding holds good for poliomyelitis. It 
might be expected that these two diseases would appear 
in the same theatres of war, and this has proved to be the 
case in India, Middle East, and North Africa. 

During 1944, Lieut.-Colonel McDonald, RAmc, esti- 
mated that infective hepatitis in India Command 
occurred twice as commonly in officers as in other 
ranks ; while in the Middle East Spooner estimated that 
the ratio was 4-7 to 1 in favour of officers. Van Rooyen 
believes that ‘‘ the immunity of certain persons to infec- 
tive hepatitis is due to a natural process of active immuni- 
sation acquired through alimentation of subinfective 
doses of the virus.’’ He explains the greater suscepti- 
bility of officers on the basis that ‘‘ men acquire immunity 
as a result of their greater opportunity for repeated 
ingestion of subminimal infective doses of virus.’’ This 
pre-supposes a higher standard of personal hygiene among 


{[auc. 4, 1945 133 


ieee and of cleanliness in their mess kitchens. The 
second supposition does not seem to be true of officers’ 
messes in India, and officers there are more likely to be 
exposed to infection from the virus of poliomyelitis than 
other ranks. 

Seddon and his co-workers, after analysing the various 
factors that might have been responsible for the Malta 
epidemic, conclude that infection was spread. mainly by 
nasopharyngeal droplets and droplet nuclei, basing this 
view on the general form of the epidemic, the occurrence, 
of cases in all parts of Malta within a short space of time 
and the simultaneous appearance of the disease in Malta 
and Gozo. They remark that ‘the analogy with 
cerebrospinal fever is very strong.” At the same time 
they consider that ov ercrowding seemed to play little 
part in promoting the spread of the disease, a conclusion 
which somewhat modifies the analogy with cerebrospinal 
fever. A noteworthy and unexplained fact about the 
Service cases in this epidemic was the higher incidence in 
the RAF than in the Army, the ratio being 4 to 1. 

It seems probable that the methods of transmission 
of the virus of acute poliomyelitis and its site of entry 
from the alimentary tract may vary, both in the epidemic 
and sporadic forms of the disease, and furthermore that 
the entry of the virus may be determined by local 
inflammator y conditions, particularly in the sporadic 
form. 

Although primarily the concern of the hy giene officer, 
the prevention of acute poliomyelitis in the Army in India 
is a matter in which every medical officer should take a 
lively interest. 


SUMMARY 


British and American troops serving in India and the 
Middle East in this war have shown a higher incidence of 
poliomyelitis than the armies at home. They do not 
appear to have shared the high immunity to the disease 
shown by the native populations, presumably because the 
strains of virus to which the troops were exposed differed 
from those in their home countries. 

In officers the incidence in India is five times as high 
as in other ranks. This may be explained by the lower 
standard of hygiene in officers’ messes and their greater 
use of civilian-controlled establishments. 

Preventive measures suggested include a_ higher 
standard of hygiene in mess kitchens, particularly those 
of officers, and the introduction of modern methods of 
kitchen hygiene in all civilian-controlled establishments, 


I wish to acknowledge the encouragement and coéperation 
given to me by Lieut.-General Gordon Wilson, Director of 
Medical Services, India Command, and by Brigadier F. Harris, 
Deputy Director of Hygiene and Pathology, and his staff; 
and the helpful criticism of this paper by Brigadier G. Riddoch 
and Prof. L. Hogben. I am indebted to the chief US Military 
Observer Group in India for the figures relating to American 
troops. 
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RESULTS 
The methods described of examining seminal fluid have 
been evolved slowly, and the earlier specimens were 
therefore somewhat differently examined from the more 
recent ones. We have, however, a series of 324 cases, 
coming for advice because of subfertility, in which the 
husband has been examined and the density of the 


sperm population estimated on one or more occasions 
(table Iv and fig. 6). 


TABLE IV-—-SPERM POPULATION IN THE SEMEN OF 324 EN 
WHOSE WIVES SOUGHT ADVICE ABOUT SUBFERTILITY 


Sperm densities (million/¢c.cm.) 
Wives’ history 


under 5 5-25 26-50 Over 50 Total 
No conceptions 40 16 22 92 170 
Conception— | 
In the past 2 2 7 42 | 
| 154 
Recent rs 8 15 78 | 
Total 42 (13%) 26 (8%) 44 (13-5%) 212 (65°5%) 


Of these, 42 (13%) showed either complete azoéspermia 
or a density repeatedly below 5 million per c.cm. ; 2 of 
these men had had offspring in the past but none of them 
has, while under observation, caused pregnancy or shown 
signs of responding to treatment. 


The two “ fertile’ husbands in this group need comment. 
One with a count of 2 million per e.cm. at the time of exam- 
ination was aged 62 and his youngest child, by a previous 
marriage, was 36. The other, aged 41, with a count of 13 
million per c.cm. had taken 6 years to achieve his first and only 
ehild ; there was nothing of significance in his history since the 
birth of this child 8 years ago. 


Another 26 men (8%) fall into a group which would by 
most observers be classified as decidedly subfertile—i.e., 
they repeatedly showed 

70 212 densities of 5-25 million 
pere.cm. Of these hus- 
bands, 10 have achieved 
impregnation, 8 while 
under observation and 5 
without receiving any 
treatment whatever. One 
of these 5 men has sub- 
mitted 3 specimens, all 
after periods of contin- 
ence of at least 3 days, 
and the densities were 5, 
10, and 44 million per 
c.cm. 

A group of 44 (13-5%) 
have shown densities 
lying between 26 and 50 
million per c.cm.; of 
these, 22 have produced 
pregnancies, 16 while 
under observation and 9 
without treatment. 

Finally of 212 (65-5% 
who had densities of ov er 
50 million per c.cm., 120 
have achieved impregna- 
tion, 78 while under 
observation, 64 without 
any treatment. 

Of the 154 men in this 
series known to have 
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Fig. 6—Distribution of densities in speci- 
mens from 324 husbands of subfertile 
matings, and the proportion in each 
density-group who caused their wives 
to conceive. The number of’women 
conceiving in the four groups were 
2 (5% of 42), 10 (40°, of 6. 22 (50°, 
of 44), and 120 (57°, of 212). 
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impregnation 120 (78% ) have above 50 
million per c.cm. ; while of the 170 men whose partners 
have never at any time conceived only 92 (54%) have den- 
sities over 50 million per c.cm. It must be remembered 
that in addition to frankly sterile and subfertile men, this 
barren group includes, some perfectly, or relatively, 
fertile men mated with completely, or relatively, infertile 
women, 

Since these specimens come from the male partners of 
sterile or subfertile matings, the distribution of densities 
in the series cannot be regarded as representative of the 
male population as a whole. It seems, however, that a 
density of 50 million sperm per c.cm. can be accepted as 
reasonably satisfactory, and we have taken this figure as 
the minimum for counts graded as A. 

In 236 of these 324 cases the seminal examination has 
been carried out according to the methods described in 
thispaper; and 
in an attempt 
to’ establish a 
means of asses- 80 
sing fertility we 
have’ graded 70+ 
the seminal 
specimens 
from these men 
according to a 
somewhat 
arbitrary 
standard, as 
follows : 

In each case 
the density, 
morphology, 
basic motility, 
and viability 
ratio are consi- 
dered, and each 
factor is scored 
as A (probably fertile) or B (probably subfertile). The minimum 
values for these four factors which, as already explained, we 
reckon are good enough to score an A are shown in table v, 
anything below these values scores a B, 


AAAA | AAAB/} AABB/| ABBB!| BBBB 
(31) (63) (51) (41) (sO) 


@ CONCEPTION NO CONCEPTION 
Fig. 7—Percentage of men in each fertility grouping 


whose wives have conceived from a series of 236 
subfertile matings. 


The cases, then, have been grouped according to 
whether they have scored AAAA (31); AAAB (63) ; 
AABB (51); ABBB (41) or BBBB (50) }; each group 
being subdivided into those having at some time achieved 
impregnation and those who have not (fig. 7, table v1). It 
will be seen that there is no significant difference between 


TABLE V—MINIMUM “A” VALUES FOR THE FOUR FACTORS 
USED IN ASSESSING FERTILITY 


Density oa 50 million, e.cm. 


Morphology .. 65% 


Age at start of incubation (hr.) 


Basic motility (% fully | 


| | | 
activeafter{l hr.at37°C) 50 | 45 | 35 | 27 | 21 17 | 13 | 10 


Viability ratio 1-5 


the proportion of husbands achieving impregnation, 
compared with those who have failed to do so, in any 
group scoring one A or more ; whereas in the BBBB group 
there is a high preponderance of husbands never respon- 
sible for conception. In other words it seems that the 
husband’s degree of fertility has little or no effect until he 
fails to score an A in any of the columns. 
When however the fertility of the wives is graded as 
S (decidedly subfertile or sterile), S/2 (subfertile), F/2 
(slightly subfertile), and F (apparently fertile), a con- 
siderably higher percentage of S wives is found to belong 
? The order of the letters does not correspond with ith any fixed o1 order ar of 
the facto ore density, morphology, basic motility, and viability. 
Thus A B merely shows that the semen was classed as 
“* probably infertile ’’ for two of the four factors, but gives no 
information about which factors were so affected, 
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to the AAAA group of husbands than to any of the other 
groups ; and the highest percentage of F wives occurs in 
the BBBB group of husbands. If the wives are classified 
under two main headings ‘relatively fertile’? (F and 
F/2) and “ relatively subfertile ’’ (S/2 and S) it is found 
that the percentage of the F and F/2 wives steadily rises 
while the percentage of S/2 and S wives falls as one passes 
from the group of husbands showing the highest grade 


TABLE VI—HUSBANDS OF 236 SUBFERTILE MATINGS GROUPED 
ACCORDING TO THEIR FERTILITY SCORE AND THE OCCURRENCE 
OF CONCEPTION IN THEIR WIVES 


AAAA AAAB) AABB _ABBB BBBB Total 


Conception at some 
time oe LT (55) 33 (52) 28 (55))21 9 (18) 108 


No known conceptions 14 (45) 30 (48) 23 (45), 20 (50)/41 (82) 128 


Total oo jon 63 51 41 50 236 


Percentages are in parentheses. 


of fertility (AAAA) to those showing the lowest grade 
(BBBB) (fig. 8 and table vit). 

In other words, the figures from this series of 236 
barren, or relatively barren couples suggest that the 
wives are primarily at fault in groups AAAA and AAAB 
(94 or 40% of the cases) ; that in groups AABB and ABBB 
the responsibility is more or less evenly divided and that, 
given a more fertile partner, either might have achieved a 
family (92 or 39% of the cases); while in group BBBB 
the husbands are mainly, if not entirely, responsible for 
the sterility of the marriage (50, or 21% of the cases). 

When investigating a sterile marriage, if some obvious 
cause for sterility is found in the wife there is a tempta- 
tion to make a cursory examination of the husband’s 
semen and to be satisfied with a report which states 
‘‘ motile sperm found in adequate numbers.”’ Yet in a 
remarkably high proportion of such marriages both 
partners are, in fact, at fault and it is only when the 
husband’s semen is fully examined and classified that his 
—perhaps only slight—degree of subfertility can be 


TABLE VII—RELATION OF MALE AND FEMALE FERTILITY GRADES 
IN 236 SUBFERTILE MATINGS 


Husbands 
Wives 
AAAA AAAB AABB ABBB BBBB 
19 x 30 
(45). 22 (30) 43 aa) 30 (10) 18 
S/2 f(71) | 24 (9) a [13 (36) 82 
(26) (38) (45) (26) J 
7 17 415). 16) 13 68 
22-5 (27) | 20 2%) | 21 (39) | 22 |(26) | 32 
2 3 ((32)| 6 7(41) 6 (64) 36 
5) (5) (12)) (15) (38) 
31 63 51 41 
Total 50 236 
94 (40) 92 (39) . (21) 


Percentages are in parenthese s. 


spotted, and his part in the responsibility for the einnens 
mating assessed. Nor can the treatment of the couple 
be properly planned until this assessment has been made. 
EFFECTS OF ABSTINENCE AND TREATMENT 

It is important to repeat seminal examination when- 
ever possible, because results may vary considerably in 
the same subject (cases 7, 13,and 16, tabie vim). Repeated 
analysis is particularly necessary for cases under treat- 
ment and for those in whom the first examination casts 
doubt on fertility. But though the semen may vary, it 
is also true that the same man tends to show a character- 
istic sperm picture—so characteristic, in fact, that a 
practised eye can often assign a given semen analysis to 
the right subject. Repeated samples from the same man 
(provided there is no great variation in the interval since 
the last ejaculation) are seldom sufficiently different to 
shift him fron, group BBBB to an A-containing group or 
vice versa, though they may sometimes shift him from 
one A-containing group to another. An occasional poor 
specimen may appear in an otherwise good series, and can 
sometimes but by no means always be accounted for by 
an incident in the history (e.g., 3rd specimen, case 16, 
table 


Separation 


given us the 
opportunity of 
examining 
specimens at 
the beginning 
of leave, after 
a period of 
continence of 
1-3 months, 
and-~again to- 
wards the end 
of the leave, 
within 36 hours 
of a previous 
ejaculation. 
The effects of 
continence and of recent ejaculation are illustrated in some 
of the cases (6, 7, 12, 14, and 15) shown in table v1. 
Accompanying the increase in density which commonly 
appears after long sexual abstinence, there is an increase 
of both abnormal and immotile forms—so that the num- 
ber of fully active normal sperm is the same, or actually 
greater, in the less dense specimen produced after a recent 
ejaculation. Itisseldom possible to get any accurate data 
about nocturnal emissions but it seems likely that in any 
case these do not have the same ** emptying ”’ effect as 
does the full and complete ejaculation accompanying 
normal coitus. 

The sperm replacement rate is important ¢ and needs 
further study. We have some evidence suggesting that 
the fully fertile man can replace his available sperm 
population very much more rapidly than a subfertile 
man, and that the examination of a second specimen 
within 24 hours of the first may provide a delicate test of a 
man’s degree of fertility and of his response to treatment. 
(Compare case 15, graded AAAA with cases 6 and 7, 
graded AABB and ABBB). 

Table viii shows the treatment given to 11 men ; 5 re- 
ceived no treatment. Their seminal analyses do not sug- 
gest that any of them have responded very convincingly 
to treatment. Small variations in the treated cases can 
be matched very largely in the counts from the untreated 
men (12-16). In cases 12 and 13, though the hus- 
bands received no treatment, the wives conceived ; 
yet the chances of either of these men being capable of 
causing fertilisation would have been classed as improb- 
able if not impossible by some observers. However, 
pregnancy after several years’ barrenness has closely fol- 
lowed treatment of the husband often enough to suggest 
something more than coincidence. We feel that a study 
of sperm replacement rate and of sperm viability, before 
and after treatment, may perhaps give the best measure 
of any improvement. 
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Fig. 8—Percentage of relatively fertile (F, and F) wives 


compared with percentage of relatively subfertile (S, 
and S) wives in each group from the same series. 
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DISCUSSION 

Whether density (million per c.cm.) or total sperm- 
count gives the better index of fertility is doubtful. In 
our view density is the more important. Given two 
specimens, each with the rather low total sperm-count 
of 200 million, one with a volume of 2 c.cm., and a density 
of 100 million per c.cm., and the other with a volume of 
10 ¢.cm. and a density of 20 million per c.cm., it seems 
likely—provided there was no difference in the fertility 
of the females—that the first would.cause conception 
more readily than the second. The sperm-count is 
probably the most informative single observation, if the 
period of continence before production of the specimen is 
taken into consideration; but without knowledge of 
morphology and the ability of the sperm to sustain 
progressive movement, information about density alone 

is inadequate for a full assessment of a man’s fertility. 
Judging from cases in which we have done repeated 
analyses it seems that the most representative results 
from men having regular sexual intercourse are obtained 
after a period of continence of 2—6 days. Specimens 
collected at shorter intervals (10-24 hours) after a previ- 
ous ejaculation give valuable information about the rate 
of replacement of the sperm population, and a count done 
after such a short interval should probably form part 
of the routine examination. Specimens collected after 
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TABLE VIII—SAMPLES FROM A SERIES OF 236 INFERTILE MATINGS IN WHICH THE HUSBANDS’ SEMEN HAS BEEN 
REPEATEDLY EXAMINED. SIXTEEN CASES SELECTED TO ILLUSTRATE THE EFFECTS OF CONTINENCE, RECENT 
EJACULATION, AND TREATMENT; AND THE WIDE VARIATIONS FOUND IN UNTREATED CASES, 


Abnor- Days 
Case collee-  million/ Votume Viability Treatment Result 
tion c.cm,. coitus 
1. 16, 9.43 2°5 1:5 84 B B 3 F/2 Nov., Dec. 1943: TP 25 mg. 
27. 1.44 2°5 5-0 75 B B 6 x 10 
2 . 2.43 8 1-7 28 A A 11 F April, May 1943: TP 25 mg. C: LMP 24.35.44 
19. 8.43 2 2-0 64 B B 3 x 10, Jan., Keb. 1944 Rep. LB 28.12.44 
3. 20. 5.43 138 3-0 27 B B 5 s*/2 July, Aug. 1944: TP 25 mg. : re a. 9.43 
10. 6.43 96 | 35 23 B A 3 x 10 LB? 2.5. 
16. 9.43 122 3:5 19 A A 5 | 
| 
4 25. 3.43 0-25 1:0 | 36 B ee $*/2 June, July GA00 u x12 
12. 8.43] 05 | 30 | 78 A B 5 Oct., Nov. : TP 25 mg. 
25.11.43 0-5 2-0 | 62 B A 5 
5. 16.11.43 18 40 | 61 A B 2 s*/2 Early 1943: TP elsewhere 1.C: LMP 10.44.4 
24. 2.44 34 3-5 53 | A A Jan. 1944: G400u 6 3.10.44 
3. 4.44 40 3-5 | 43 A A 6 | 2 : LMP 16,12.44 
| | | | Pree. proc 
6. 20. 1.43 45 3°5 } 60 A B 6 8*/2 July, Aug. 1943: G400u 12. : LMP 14.4 
18. 3.43 30 3°5 28 A B °® 8 Thyroid on and off during 1944 Z: A +ve 
21. 9.43) 60 30 | - 51 A A 10 
26.11.43 7 1-5 | 25 B 
7 25. 7.41 9 3-5 | 42 ae oe 3 F*/2 | April 1943: TP 25 mg. =< 10 C: LMP 23.4.44 
1. 4.43 85 20 | 37 A B | Si | Aug. Sept.: G400u. x 12 LB 13.2.45 
27. 5.43 42 | 30 | 51 B B | B+) | May 1944: TI 200 mg. 
30. 9433) 35 15 | 40 B & 
5. 5.44 | 3:5 44 >1 
14. 9.44 14 15 48 A > | 2 
22. 2.45| 102 | 2:5 | 39 B A months | 
| 
8. 25. 2.43] 4:5 95 | 49 B .. | 7 | S*/2 | April 1943: TP 25 mg. « 10 
6. 5.43 5 3:5 54 B B 4 | Aug., Sept.:G400u »* 12 
14.16.43 2:5 3-5 45 B B } 4 April 1944: Sy. twice wkly 
26.10.43 9 4-0 | 63 A os | 10 le.cm. x 10 
3. 3.44 4 3:5 | 64 B 12 | June: Sy. daily Lc.cm. ~ 10 
19. 5.44 1°5 &-0 64 B } 5 | July : Rep. 
16. 6.44 3:5 10-0 54 B | 5 Sept.: MTT 5e. x 20 
14. 7.44 5 om | ol A | 5 | Nov. : Sy. daily, l¢.cm 10 
3. 8.44 8 40 70 B | 19 | 1943-44 thyroid intermit- 
25. 9.44 f | 40 70 A 3 tently. 
15.12.44) 2 3:5 76 | 5 
5. 1.45 | ) 35 50 B | 5 | | 
9. 16. 9.43 22 3-0 39 A 4 se | Early 1944: Androgen else- 
9. 3.44 | 9 3-0 65 A 4 | where, April: Sy.twice wkly 
14, 9.44, 21 3-0 42 | A 6 1 
10. 27. 7.44] 3 3°5 68 B B 3 F Feb. 1945 : TI 200 mg. 
12.10.44 6 3°5 60 | B B | 5 
22. 3.45, 10 30 68 A A ' 4 
(28. 3.42 | 24 36 B 5 s*/2 June 1943: Am. Ginjns., Oct.: Ectopic and mise. 
8. 7.43) 87 3°2 48 A os 4 Rep. before 1943 
| C: LMP 20.10.43 
| Lb: 24.7.44 
12, 7.843; 5 3-0 65 A A 3 | s*2 C: LMP 14.11.43 
10. 8.44) 10 6-0 60 A A months PSB 29.6.44 
4. 1.45 4°5 a | 6 | A B 7 
13. 1.42 10 76 5 F | 1. C: LMP June 1942 
25. 2.43 39 ; 95 B 7 | Mise. 1.8.42 
| | 2. C: LMP 8.10.42 
| | | | | LB 27.6.43 
14. 31. 8.44) 184¢ | 0-7 33 B A months s¢ | oe C: LMP 12.2.45 
9.44 O8 29 } B A Pregy proceeding 
25. 1.44; 218 | 1-0 | 37 A A 2 
2.6.44) 340 | 4-0 28 A 6 weeks 
22. 87 0-8 | 21 A >i 
16. 4.11.43 190 4-0 23 A A 4 s*/2 = 3. Misc. before Nov. 
3. 3.44 90 5:5 24 A 3 194 
20.11.44 30 35 27 B aes 3 C: LMP 3.12.43 Mise. 
11.12.44 65 3-0 34 A A 3 41.5.44 
* Treated. +t Active sperm 20 million/c.cm. in both specimens. TP = testosterone propionate. G =‘ Gestyl.’ Sy. = * Synapoidin.’ 
MTT = Methyl testosterone tablets. TI = testosterone implant. Am. = ‘Ambinon A.’ C = conception. LMP = la st 
menstrual period. LB = live birth. PSB = premature stillbirth. Rep = previous course repeated. u = units. Misc. 
miscarriage, 25 mg. x 10 = 10 doses each of 25 mg. ZA = Zondek- Aschheim pregnancy test. 
long periods of continence (e.g., at the beginning of a Low basic motility, coupled with good viability or a 


leave) often show a high density, with a poor basic rapid drop in motility between the 1-hour and 3-hour 
motility and a high abnormal count. Such findings observations with a less steep fall between 3 and 5 hours, 
should prompt the request for a second specimen later in israthercommoninspecimensobtained afterseveral weeks’ 
the leave. Indeed, more than one specimen should continence. These characteristics may also be found 
always be examined if possible, particularly if the first in specimens from donors having regular and reasonably 
one submitted seems for any reason not to be representa- frequent intercourse, and then probably indicate imper- 
tive of the man’s normal semen. As we have noted  fectejaculation. In both cases, stale sperm have presum- 
already, specimens can “vary considerably in the same ably accumulated in the epididymis, and observations on 
man, without treatment and often without any apparent morphology confirm the presence of many “ aged ” 
causative factor (such as recent coitus, long abstinence, sperm in such specimens. A less common finding is a low 
illness, injury, tiredness, or change of occupation). basic motility followed by a steep and steady fall in 
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motility (so that few if any sperm survive for 5 hr. at 37°C) 
coupled with alow percentage of sperm showing morpho- 
logical changes characteristic of degeneration and this 
would seem to indicate a lack of vitality in the sperm 
not connected with “ageing.’”’ In our experience 
complete absence of any sign of motility (so-called necro- 
spermia) is exceedingly rare, provided the specimen has 
been properly collected and received for examination 
within 3 hours of production ; we have found it only once 
in a series of 324 men. 

Asdell and Salisbury + have shown that, in the rabbit, 
sperm which are motile when ejaculated fail in some cir- 
cumstances to bring about fertilisation because they lose 
their motility before they reach the upper genital 
tract. Only sperm with lasting motility are likely to 
ascend the female genital tract and remain capable of 
fertilising an ovum. It would be useful to know the 
absolute number of such sperm in the fresh ejaculate in 
all specimens, but we do not often receive them early 
enough to decide this, From basic motility and viability 
curves, however, it is possible to compute the probable 
initial motility and the likelihood of survival of sperm in 
any given specimen. In work on bull semen Walton and 
Edwards '* have shown that maintenance of sperm 
activity as measured by respiration-rate in buffered dilut- 
ing fluid shows a better correlation with fertility than any 
other single factor. Since the values are low, accurate 
respiration determinations are difficult, and at present— 
as a routine—impracticable with the much smaller sperm 
population presentinhumansemen. It is therefore neces- 
sary to rely on other methods of assessing a man’s fertility. 


SUMMARY AND CONCLUSIONS 

Methods employed at the Exeter clinic of the Family 
Planning Association in the collection and examination 
of semen are described, in the hope of encouraging 
standardisation of metheds. 

Rubber sheaths should be avoided when collecting a 
seminal specimen. The collecting tube should be of glass 
and warmed to blood heat. 

Specimens more than 3 hours old are of little value 
when attempting to assess motility and viability. 

The time elapsing since previous ejaculation should be 
ascertained whenever possible. 

A method is described of fixing and staining films of 
seminal fluid which does not involve drying, and which 
in our view gives a more accurate differential count of 
abnormal forms than those in common use. A working 
classification of abnormal forms is suggested. 

Methods whereby the density, percentage motility, 
and viability of the sperm population can be estimated 
as parts of a comprehensive procedure are described. 
Definitions of basic motility and of a viability ratio are 
offered. 

In the semen of 324 husbands of subfertile marriages 
the densities of sperm population has been estimated on 
one or more occasion. In 236 of these the examination 
was carried out according to the methods described in 
this paper. 

For each of the four main factors in semen analysis 
(density, morphology, motility, and viability) minimum 

values are suggested which are thought to be compatible 
with adequate fertility. 

Applying these criteria and taking into consideration 
the wife’s degree of fertility or subfertility in each case, 
we are of the opinion that male subfertility does not 
become of primary importance unless the results of the 
semen analysis are found to fall below these minimal 

values in all four factors (about 20% of allcases). Itis of 
relative importance when the values fall below the mini- 
mum in at least two of the factors (about another 40%). 

The relative importance of the male factor in any 
particular subfertile marriage cannot be properly 
assessed without.a complete semen analysis. 

Repeated semen analysis on the same subject serves to 
show the effects of recent coitus, of long periods of contin- 
ence, of the tendency of the individual to produce a 
characteristic sperm picture, and of the disappointing 
results of treatment as indicated by examination of the 
semen. 

The possible importance of estimating the ‘ replace- 
ment rate ’’ of the sperm population is mentioned. 

We are much indebted to Mr. J. R. Baker, p sc, in whose 
laboratory at Oxford one of us (C. H.) learnt the elements of 
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how to handle and examine sperm ; to Mr. A. Walton, p sc, for 
his most generous help, criticism, and encouragement ; to the 
authorities of the University College of the South West for 
granting us laboratory space and facilities; to thetrustees of the 
Waller Fund for a grant for the purchase of apparatus ; and 
to the husband of one of us (C. H.) for making the drawings of 
sperm in his very limited spare time. 
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GLOMANGIOMA 
REPORT OF THREE CASES 
W. M. BEATTIE, M CHIR CAMB., FRCS 


MAJOR RAMC ; LATE RESIDENT SURGICAL OFFICER, LIVERPOOL 
ROYAL INFIRMARY 


THE glomus cell tumour is still regarded by many as 
an interesting rarity. The fact that a typical case was 
recently shown at a final examination in surgery and 
that the correct diagnosis was suggested by only one out 
of fifty candidates supports this contention. With this 
description of three cases and a summary of the main 
characters of the tumour I should like to add a plea for 
the more general recognition. of this small tumour, the 
removal of which is uniformly successful. 

CASE-RECORDS 

CasE 1.—A typist, aged 25. She came to hospital on 
Sept. 1, 1941, complaining of a small tender nodule at the 
middle of the left leg on the outer side, present for 4 years. 
There was no spontaneous pain, but the swelling was tender 
on pressure and a knock on the leg would cause radiation of 
pain down the outer side of the leg to the ankle. Examina- 
tion showed a firm bluish nodule, the characters of which 
could not be fully investigated owing to its pronounced 
tenderness. Under open ether anesthesia the tumour was 
easily enucleated. Macroscopically it consisted of two greyish- 
blue solid spheres, the larger the size of a pea. Both showed 
similar histology of a few small well-formed vascular spaces 
embedded in a mass of smooth muscle and fibrous tissue. The 
spaces were surrounded by large epithelioid cells and some 
nerves also were seen embedded inthe tumour. This patient, 
when seen in July, 1942, remained free of symptoms. 

Case 2.,—A labourer, aged 54. He was admitted to hospital 
on June 18, 1942, for a barium meal. During his stay in 
hospital he drew my attention to a small blue tumour the size 
of a split pea two inches above the tip of the olecranon on the 
back of the left arm. The tumour could be emptied by firm 
pressure, which, however, caused the patient considerable 
discomfort. The pain, which was localised and did not 
radiate from the site of the tumour, was always aroused by 
trauma and had worried the man at his work for at least 
2 years. Under local anesthesia the swelling was excised. 
Histological examination (see figure) showed an angiomatous 
structure, the blood-spaces, which were far more numerous 
than in case 1, being lined by unusually large epithelial- 
looking cells. This man became free of symptoms at once. 

Case 3.—A book-sewer, aged 39. When first seen on 
July ‘10, 1942, she complained of paroxysmal shooting pain, 
radiating up and down the left leg from a small blue swelling 
on the outer side of the leg in the lower third. The pain was 
usually aroused by trauma, but had occurred spontane- 
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Microscopical appearances in case 2, an angiomatous type of glomangioma. 
ously ; the swelling appeared to enlarge when the pain was 
present. She had been treated for neuritis since October, 
1938, when the pain first began. She was particularly grate- 
ful for the relief of pain which followed removal of the tumour 
under local anesthesia. Microscopical examination showed 
the architectural arrangement of a paucivascular glomangioma 
with scanty glomus cells and a rather hyaline fibrous 
stroma. 
DISCUSSION 

The first description of a glomangioma seems to have 
been made by Kolaczek in 1878, although some of the 
tumours named painful subcutaneous tubercles by Wood 
in 1812 probably belonged to this group. Barré described 
a glomangioma on the finger in 1920. but the first full 
account of the tumour was given by Masson in 1924. 

The cutaneous glomus is a coiled tube which acts as a 
shunt between an arteriole and a small vein and is 
concerned with the regulation of temperature. It is 
found mainly on the hands and feet in the corium. 
Structurally it has an endothelial lining surrounded by 
‘an ill-defined muscular coat, which, however, is largely 
replaced by epithelioid cells with abundant cytoplasm 
and round nuclei containing scanty chromatin. These 
are the glomus cells, which represent embryonic muscle- 
cells or cells of the vascular endothelium. Among them 
may sometimes be seen dark-staining spindle-cells with 
bipolar processes, which probably have a supporting 
function. The glomangioma is a tumour of the glomus, 
and the characteristic microscopic feature is the presence 
of the glomus cells. The rest of the picture is variable. 
Masson described three types—the angiomatous, where 
the blood-spaces predominate (case 2), the paucivascular, 
where fibrous tissue is the main constituent of the 
tumour (cases 1 and 3), and the neuromatous, where 
non-medullated nerves are prominent. The purely 
neuromatous type is rare. 

The tumour presents as a small bluish soft mass under 
the skin. Most commonly its size is that of a split pea, 
although a few larger tumours up to 1 in. x 14 in. have 
been described. It can sometimes be emptied by pres- 
sure, and may bleed if traumatised. It may occur at 
any age and is found anywhere on the limbs, the com- 
monest site being subungual, where the blueness of the 
tumour may be completely masked ; 5 cases have been 
described elsewhere than on the limbs—3 on the body, 
and 2 on the penis. 

The characteristic symptom is a lancinating paroxys- 
mal pain aroused by pressure on the tumour or by change 
of position or temperature. This pain radiates widely, 
but does not follow the distribution of any one nerve 
and may be relieved by elevation of the limb. The 
tumour may swell during an attack of pain. <A few 
painless tumours have been described, the two penile 
tumours of Grauer and Burt (1939) belonging to this 
group. Painless tumours may be commoner than the 
published descriptions suggest, because most patients 
seek treatment for relief,of the pain, which they have 
often tolerated for years, and we are therefore unlikely 
to see examples of painless tumours. The pain is 
probably caused by pressure on the nerves, either by 


LIEUT.-COL. HUNT: LIVER ABSCESS TREATED WITH PENICILLIN 


reported. 


[auc. 4, 1945 


congestion of the angiomatous spaces or by contraction 
of the smooth muscular elements in the tumour aroused 
by cold. 

Simple excision is uniformly successful. Local anzs- 
thesia is quite satisfactory, but care should be taken to 
mark the position of the small tumour before infiltration 
is begun. Relief is usually immediate, but in a few 
instances disappearance of the pain is slow and may be 
spread over several months. Radium, which has been 
used in treatment on the assumption that the glomus cells 
are embryonic angioblasts or myoblasts, has no effect 
on the tumour. Malignant change is unknown and no 
case of recurrence after complete excision has been 


SUMMARY , 

Three cases of glomangioma are described and a plea 
is made for the more general recognition of this small 
tumour. 

My thanks are due to Prof. T. B. Davie and Dr. C. V. 
Harrison for the pathological reports on the three tumours. 
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SECONDARILY INFECTED LIVER ABSCESS 
TREATED WITH PENICILLIN 


R. S. Hunt, 
LIEUT.-COLONEL RAMC 


WITH our armies abroad exposed to infection by 
Entameba histolytica, a proportion are bound to suffer 
from amoebic liver abscess, and medical men with little 
experience of tropical medicine are likely to meet with 
cases more frequently than hitherto. The case reported 
here, which was demonstrated at a clinical meeting held 
at a Base General Hospital in India in November, 1944, 
well illustrates the history which commonly precedes the 
onset of a liver abscess, the great length of time which 
often passes before a correct diagnosis is made, and the 
subsequent and probably consequent lack of response to 
the usually accepted methods of treatment. It also 
illustrates the effects of some unusual methods of treat- 
ment, adopted as the result of a desperate determination 
to cure, and the usefulness of air-replacement radio- 
graphy as a guide both to surgical methods of approach 
and to subsequent progress in healing. The remarkable 
success of penicillin suggests that with its use the very 
high mortality in such cases requiring surgery (now 
50-60%) may be greatly lowered. 


CASE-RECORD 


An Italian prisoner-of-war was admitted to a P-o-W 
hospital on March 2, 1944, complaining of fever, diarrhea, 
and abdominal pain of three days’ duration. In 1941, while 
in Africa, he had had an attack of dysentery which lasted 
more than a month ; its nature, bacillary or amebic, is not 
recorded. Shortly after this he had come to India, and in 
1943 had had an attack of malignant tertian malaria. Apart 
from these two illnesses he had always been well. 

When first admitted he had a swinging temperature of 
98°—104° F, a pulse-rate of 80, and respirations 20 per min. 
He had a muddy complexion and a furred tongue with raw 
edges. His liver was enlarged to 1 in. below the costal 
margin and his spleen to 4in. The urine contained a trace of 
albumin and his stools E. histolytica. No malaria parasites 
were found in his blood. His total white-cell count was 
17,380 per c.mm. 

It is easy to be wise after the event, but it is clear that he 
was then suffering from intestinal amebiasis and ameebic 
hepatitis. Then began a period of 44 months during which a 
great number of empirical, symptomatic, and therapeutic 
treatments were given and investigations made. The first 
drug used was quinine, which having no effect after three days 
was changed to emetine. Ten grains were given and had 
only a slight effect, reducing the swing of the temperature to 
97°-100°. However, as soon as the drug was stopped, he was 
as bad as ever. After this he had two further ten-grain 
courses of emetine, one of emetine and bismuth, one of 
acetarso] (‘ Stovarsol ’), and one of santonin, the only beneficial 
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Figs. |-4aand b—X-ray films and diagrams toillustrate appear- 
ance of aliver abscess before and after air-replacement. By 
superimposing the air-replacement films the size of the 
cavity, the position of the tube, and the volume of residual 
pus can be estimated ; repeated pictures show progress. 

Figs. laand b—March, 1944. Normallevel ofdiaphragm. Liver 
enlarged downwards. Spleen enlarged and tender. 

Figs. 2a and b—July, 1944. Right dome uptothirdrib. Con- 
gestion at right base. Small effusion. Liver enlarged 
upwards and downwards. Abscess not visualised. Dis- 
placement of heart. Bulging of right chest. 

Figs. 3a and b—October, 1944. After injection of 200 c.cm. 
of air. Anteroposterior view with patient sitting up. 
Drainage-tube below fluid level. Loculated cavity. Small 
abscess above with bulging of diaphragm. 

Figs. 4a and b.—Anteroposterior view with patient lying on 
lefe side. Fluid level seen on the left. Right boundaries 
of cavity seen. ; 

Figs. 5a and b—Lateral view, normally complicated by many 
overlapping shadows. With less enlargement of the liver, 
abscess may be obscured by the left dome of the diaphragm. 
Lower liver margin is sometimes outlined by gas in intes- 
tines. Position of tube difficult to see. Pictures must be 
taken in full inspiration to get maximum difference in 
diaphragm levels. 


effects of which were to steady his temperature but not bring 
it to normal, and to produce the first recorded negative stool 
with neither amcebe nor pathogenic organisms. His con- 
dition did not improve. In the words of the Italian MO, 
“* The temperature little decreases and the volume of the liver 
does not change. The organ is aching on deep breathing and 
at the pressure. The spleen is always enlarged and slightly 
tender. The rising of the temperature is accompanied by the 
rigors and its fall by copious sweating. There is pain in the 
right shoulder. Acute pain is felt in the cholecystic area, 
The gall-bladder seems swollen and is aching on touching.” 

Apart from the more specific drugs mentioned others were 
also given. For the entire month of April he was given 
calcium and glucose by daily injection, and digitalis or caffeine 
were continued up to the middle of May. For ten days in 
May he was given alkaline enemata without effect. During 
June treatment seems to have been concentrated on the gall- 
bladder, for he was given urotropin. During these 44 months 
the Widal test was negative, blood-culture was repeatedly 
sterile, and blood slides by the score were negative, as were 
also the Wassermann reaction and Kahn tests. Urine culture 
was sterile and from April 14 onwards the stools contained 
neither pathogenic amcebe nor organisms. An X-ray report 
in March was, ‘‘ Normal level of the diaphragm with no 
congestion of the right base ”’ (figs. la and 6). In July the 
report read, ‘* Enlargement of the liver upwards to the level 
of the third rib in the midaxillary line. Signs of effusion at 
the right base” (figs. 2a and b). He became worse, losing 
weight rapidly, with frequent bloody stools and bile in the 
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urine, and developed pronounced cedema of the feet. His 
temperature swung to 106° and his pulse rose to 130 per min. ; 
white cells 8750 and red cells 3,000,000 per c.mm. He was 
being given digitalis and leptazol daily, vitamins by injection 
and by mouth, and scale iron tonics. 

At this serious stage he was transferred to a British General 
Hospital where his condition was found to be as above, except 
that the spleen could not be felt, and he was having profuse 
diarrhea with almost pure blood. There then began: his 
second phase of medical treatment. Amcebic liver abscess 
was diagnosed and this was aspirated, 32 ounces of “‘ anchovy 
sauce ” pus being withdrawn from a point 4 in. anterior to the 
anterior axillary line in the 6th right interspace. The pus was 
sterile on culture and contained no ameebe. The aspiration 
produced an immediate fall in temperature, but this lasted 
only 24 hours. In view of the profuse diarrhea’ he was given 
a course of sulphaguanidine which improved the diarrhea but 
had little other effect. 

He had six further aspirations at roughly ten-day intervals, 
54, 12, 20, 28, 62, and 31 ounces being withdrawn. Each 
aspiration had less and less effect on his temperature and 
general condition, in spite of two further courses of gr. 12 of 
emetine. On each occasion the pus was sterile and there were 
no ameebe. 

Surgical drainage.—On Sept. 29 his condition was very 
grave and in view of the failure of medical treatment, surgical 
drainage of the abscess was advised. Transpleural drainage 
was the method chosen, and in view of the urgency and the 
probability of an already obliterated pleural space, the single 
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stage operation was selected. Under local anesthesia, }$ in. 
of the 7th rib was resected at. the costochondral junction and 
an aspirating needle inserted to gauge the depth and direction 
in which the abscess lay. A large’ bore trocar and cannula 
were then thrust into the abscess and a De Pezzer catheter 
threaded through the cannula, and closed syphon drainage 
started. In the next 48 hours he drained 80 ounces of sterile 
pus. No amcebe were found. He was also given his first 
blood-transfusion of 2 pints. The immediate effects of drain- 
age were encouraging. He felt better and there was an abrupt 
fall in temperature. This lasted only three days before he 
again deteriorated in spite of draining 35 ounces every 24 
hours. 

His temperature chart (fig. 6) indicated one of two things— 
either drainage was inadequate or secondary infection was 
present. The pus was now found to contain E. histolytica in 
very large numbers and a variety of organisms, including a 
coagulase-positive staphylococcus. X-ray films were taken 
by the air-replacement method advocated by Cameron and 
Lawler! (figs. 3,4, and 5, aandb). The shape and size of the 
cavity were thus visualised and also the relationship of the‘ 
drainage-tube to its most dependent portion. A further 
interesting point about the X-ray films was that they showed 
a second smaller abscess above the larger one. 

A. vigorous attempt was made to combat the infection, 
Continuous drainage was discontinued, and instead the cavity 
was washed out with sodium bicarbonate to clear away mucus, 
and then 200 c.cm. of 24% chiniofon was injected through 
the drain into the cavity. This was retained for 24 hours. 
He was also given a course of sulphathiazole, and for his 
general condition he was given a further 2 pints of blood, 
insulin, and glucose, and also gr. 10 of sodium taurocholate 
thrice daily by mouth. The chiniofon retention was, I think, 
harmful. Ameebe and organisms persisted in the pus and 


LIEUT.-COL. HUNT: LIVER ABSCESS TREATED WITH PENICILLIN 


[auGc. 4, 1945 


CHANGES IN PUS DRAINED FROM ABSCESS CAVITY 


After penicillin : 


Features When 
of pus ion infected 200,000 400,000 600.000 
units units units 
Colour An- Spaghetti and Yellow Green Strong 
chovy tomato tea 


Consist- Uniform Tomato supernat- Uniform Uniform Clear 
ency thick ant fluid. Thick thick thin 
fluid yellow sedi- fluid fluid 
mented pus 


the question. With two further blood-transfusions to 
get him in a fit state for operation, a final attempt was 
made to open the abscess widely. Under gas and 
oxygen anesthesia, 1 in. of the 6th rib was resected at the 
costochondral junction and the 6th intercostal muscles 
were divided. Dense adhesions between the pleura and 
diaphragm were separated, and the abscess incised. A 
finger was inserted through the liver substance and the 
abscess explored. It was about 4 in. in diameter. with 
the drainage-tube entering } in. above its most dependent 
part. _Loculi were broken down, and with its tip crouked 
in the lowest portion of the abscess the finger was brought 
through the liver substance to the surface. Brisk 
hemorrhage followed. The resulting cavity was tightly 
packed with gauze soaked in a solution containing 
50,000 units of penicillin. This was twice changed at 
4-day intervals, and thereafter packed with dry sterile 
gauze, which was changed every 48 hours. The cavity 
had healed at the end of amonth. <A total of 600,000 units 
of penicillin was given into the cavity through the 
drainage-tube ; 100,000 units was packed into the cavity 
with the first two gauze packs; none 


TEMPERATURE 


oe 
~ 


| was given parenterally. 
3 PENICILLIN At the time of writing — 4 
Wits. months after first admission—the 
i patient appears to be making an 
) | | uninterrupted recovery. The 
BLOOD TRANSFUSION 


cavity is now healed. The patient 
is gaining weight, has no elevation 
of temperature, and his pulse-rate 
has fallen to within normal limits. 
The white-cell countis now 7500 
per c.mm., and hemoglobin 75°. 
He is up and walking.* 


SUGGESTIONS 


MARCH APRIL JULY AUGUST SEPTEMBER OCTOBER 


Fig. 6—Temperature Chart. 


his temperature fell again only when continuous drainage was 
started once more. 

An attempt, which proved successful, was then made to 
connect the smaller with the larger abscess. It was thought 
possible to burst the smaller abscess into the larger one 
through its floor by producing a negative pressure. A metal 
ear syringe was attached to the drain, and pus and residual air 
were sucked off. Further suction was then applied until the 
drainage-tube collapsed. At this point the patient suddenly 
collapsed with pain in the right side, extreme difficulty in 
breathing, and deep cyanosis followed by convulsions. At the 
same time about 4 ounces of fresh pus rushed into the syringe. 
The patient was revived with nikethamide and oxygen, and 
subsequent X-ray films showed the abscesses connected. 

Penicillin—The volume of pus drained per’ 24 hours 
diminished only slightly, and his general condition continued 
to deteriorate. Further operation would have been accom- 
panied by very grave risk, and as a last hope penicillin was 
given, 50,000 units being instilled into the cavity every 48 
hours. The results were remarkable—(1) an abrupt fall in 
temperature from 101° to 97° F, where it remained; (2) a 
complete disappearance of amcebe and virulent secondary 
organisms from the pus ; (3) a striking reduction in the size of 
the liver ; (4) a continuous fall in the volume of the pus drained 
with a complete change in its nature (see table) ; and (5) an 
obvious general improvement with less toxemia, increased 
appetite, and fall in the white-cell count to 9500 per c.mm, 
though the pulse-rate remained high (100-120 per min.). 


Second operation.—To continue penicillin indefinitely 
with an abscess that was improperly draining was out of 
‘Cameron, J. D. Lawier, N. A.J. ren. mei. Cps, 1943, 


NOVEMBER DEC. 


Inadequate treatment with 
emetine may produce an emetine- 
resistant strain of amoeba. 

Ameoebe, which are seldom found in pus withdrawn by 
aspiration, may thrive in the. presence of secondary 
infection. This may explain the relatively greater 
frequency with which they are isolated from pus drained 
by surgical operation, infection being an almost inevitable 
sequel to surgical drainage. 

A secondarily infected liver abscess seems to be an ideal 
case for penicillin, which, by controlling the chief cause 
of death—infection—may greatly reduce the mortality. 

The retention in an abscess of drugs such as are used 
for enemata is bad. It defeats the prime object of 
surgery—i.e., drainage. 

Air-replacement X-ray films should always be taken 
before operation. Visualisation of the object of attack 
is an enormous help. 


SUMMARY 


A case of amoebic liver abscess long undiagnosed and 
therefore incorrectly treated is recorded. 

Following a correct diagnosis repeated courses of 
specific treatment failed to benefit the condition and 
surgical drainage became necessary. : 

This was done by rib resection as for empyema, since 
the patient’s condition did not justify more heroic 
measures. Secondary infection followed this method, but 
penicillin therapy eliminated the secondary infection and 
was followed by the disappearance of amcebe from the 


us. 
The patient’s general condition then improved suffici- 
ently to permit wide, open drainage. 


* I heard later that he was discharged from hospital 11 months after 
admission, 
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THE LANCET] DR. HOBHOUSE: SYPHILITIC WRIST-DROP 


Air-replacement X-ray examination proved of great 
value in showing the position of the tube after drainage 
had first been established and in planning the final 
operation. 

I wish to thank Brigadier J. D. S. Cameron, Brigadier Grant 
Massie, and Colonel B. E. Schlesinger for their help and advice 
in treating this case; also Captain R. H. Adam, RaAmc, 
medical specialist, Captain O. F. Paise, ms, radiologist, and 
Corporal C. W. Stocker, RAMC, laboratory assistant, for their 
coéperation, 


A CASE OF SYPHILITIC WRIST-DROP 


NEILL HOBHOUSE, MD OXFD, FRCP 
PHYSICIAN TO THE ROYAL FREE HOSPITAL, LONDON 


THIS case appeared to be worth recording as an 
example of a common clinical condition of which the 
pathogenesis is very exceptional and therefore liable to 
escape detection. 

A woman, aged 44, in January, 1945, began to suffer from 
pain in the right forearm, and a few days later in both arms. 
In the next two months the pain passed off, but she gradually 
lost the power of extending the wrists and fingers. When seen 
on March | the extended arms took the position of bilateral 
wrist-drop. By an effort she could just extend the wrist 
against gravity, as in posterior interosseus lesions, but could 
not maintain it. There was no extension of fingers except the 
right index and thumb. There was also inability to flex the 
thumbs and the right index effectively. Sensation could not 
be tested with accuracy, but there was no absolute loss. 
Other parts of the nervous system were normal. There was no 
history of colic or exposure to lead. 

She was admitted to the Three Counties Emergency Hos- 
pital. Blood examination shewed a secondary anemia, but 
no changes suggestive of lead. Examination of the cerebro- 
spinal fluid showed the Wassermann reaction strongly posi- 
tive ; lymphocytes 13; protein 0-039; Lange 4442210000. 
The WR of the blood was also strongly positive. Faradic 
response was absent or defective in all extensors of the wrists, 
extensors communis, and minimi digiti, and also in the 
opponens and flexor brevis pollicis on both sides. 

The clinical picture was that of a somewhat circumscribed 
polyneuritis of which the incidence was mainly, though not 
entirely, on the posterior interosseus nerves. The pathological 
findings seem to point clearly to a syphilitic origin. Under 
treatment with iodides, bismuth, and mercury there has been a 
slight functional improvement, and return of faradic response 
in one of the wrist extensors. 

Syphilis is commonly cited in textbooks as a cause of 


neuritis, but the exact relationship between them has 


always been somewhat obscure. Moreattention was paid 
to syphilitic neuritis in the literature at the beginning of 
the century than of late, and it is probable that, like most 
manifestations of interstitial neurosyphilis, its incidence 
has diminished considerably during recent years. The 
earlier case-records lacked the confirmation of pleo- 
eytosis in the spinal fluid, and doubt often arose as to 
whether the neuritis was attributable to the disease or to 
its treatment by arsenic. Kinnier Wilson considered that 
isolated mononeuritis was ‘‘ not very rare,”’ but that the 
existence of a true syphilitic polyneuritis was less firmly 
established. Little has been written on the subject in 
this country, but it has been reviewed from time to time 
by Continental and American writers. 

Margulis (1930) described 3 cases; in all of them the lower 
limbs were affected, and the only one which came to autopsy 
was admitted to be an alcoholic. 

Attempts were made by Popow (1935) and Simon and Ber- 
man (1939) to put the pathology on a more satisfactory basis. 
These writers admitted that much scepticism existed as to the 
occurrence of a true syphilitic neuritis, but were convinced 
that peripheral nerves do participate in neurosyphilitic 
affections. Popow’s two cases shewed bilateral neuritis of the 
lower limbs ; in one of them the CSF contained 22 lympho- 
cytes. In one case which died of heart-failure sections of the 
spinal cord and roots were normal, but the sciatic, peroneal, 
and anterior tibial nerves shewed endarteritis obliterans of the 
vasa nervorum. Simon and Berman’s case was one of wide- 
spread meningovascular disease which came to autopsy. 
There had been clinical signs of diffuse neuritis in all four 
limbs. They described the pathology, as shown in sections 
of the brachial plexus, as ‘‘ panvasculitis with lymphocytic 
and plasma-cell infiltration in and about the walls of the 
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blood-vessels, associated with intimal proliferation, leading to 
obliterative endarteritis and endophlebitis.”’ In their patient 
the affection of the peripheral nerves was diffuse, proximal, 
and comparatively slight, and was overshadowed by the 
vascular lesions in other localities. 

I have been unable to find any record of a bilateral 
localised syphilitic neuritis of the arms during the last 
30 vears. 

In 1914 Baudouin and Marcorelles recorded 3 cases of 
“ paralysies radiales & type de paralysie saturnine ”’ which 
they regarded as syphilitic neuritis of the posterior interosseus 
nerve. Two of these were unilateral, but one bore considerable 
resemblance to the patient whom I have described. All of 
them were fully investigated for evidence of plumbism, with 
negative result. All had suffered from syphilis; the spinal 
fluid of one of them contained more than 40 lymphocytes. 
One of these patients developed a wrist-drop in the right arm, 
followed shortly afterwards by a similar affection of the left 
arm, the paralysis reaching its maximum in the cqurse of 
two months. All muscles supplied by the posterior inter- 
osseus nerve were affected and lost faradic excitability 
except the extensor ossis metacarpi pollicis. In addition it 
was noted that “the small muscles of the hand were not 
absolutely spared.’ This is interesting in view of the involve- 
ment of a few median muscles in my case. The patient had 
been treated for primary and secondary syphilis, but had had 
no treatment during the four preceding years. The WR was 
positive in the spinal fluid. The condition seems to have been 
an intractable one and had shewn no improvement six months 
later. 


It must be admitted that the nature of the case which 
I have recorded remained unsuspected after clinical 
examination of the patient. It suggests that examina- 
tion of the spinal fluid is indicated in cases of néuritis 
whose course is more gradual than that of infective 
polyneuritis. 

I wish to thank Dr. N. McDiarmid, medical superintendent 
of the Three Counties Hospital, for permission to publish this 
case. 
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Preliminary Communications 


PROLONGED ADMINISTRATION OF MEPACRINE 
EFFECTS ON VOLUNTEERS 
THE findings of the late Army Malaria Research Unit 
on the effects on volunteers of continuous administration 
of mepacrine for long periods will be reported elsewhere 
in full, but a brief account of them may be of interest. 
The experiments were conducted on about 500 
volunteers drawn from the undergraduates of Oxford 
University, within the age-group 18 to 25, and from the 
Army. Two main experiments were carried out. 
The first experiment was confined to women under- 
graduates, 109 of whom volunteered to take the drug 
daily, 83 continuing to do so for as long as eleven months. 
Each volunteer was provided with a book in which the 
taking of each dose was recorded by a witness. In this 
way we obtained a check en the administration of the 
drug, a further check being provided by periodic estima- 
tions of plasma mepacrine concentrations. The volun- 
teers were examined physically before they started 
taking the drug, and at regular intervals while they were 
taking it. The final examination during the eleventh 
to twelfth month of dosage revealed the following ' : 
Mepacrine 0-1 g. daily was well tolerated over 11-12 
months. . . . The minor symptoms which did occur were 
mostly gastro-intestinal. The drug produced no disturb- 
ance of menstruation, pulse-rate, or weight. . . . There 
was no evidence of sensitivity to mepacrine. Yellowing 
occurred primarily in pigmented areas; there was little 
or no conjunctival colouring. 
The second experiment was designed to follow various 
organ functions in male volunteers taking the suppres- 


1. Malaria Research Unit. Interim Report to Medical Research 
Council, No. 37, December, 1944. (MLA 69.) 
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sive ions of 0-1 g. mepacrine hydrochloride daily. The 
73 volunteers included in the experiment were divided 
into two groups: one group took 0-1 g. mepacrine daily 
(or doses approximating to this); the other acted as a 
control and did not take the drug. All the volunteers 
were then subjected to the following series of physio- 
logical examinations : 

Qualitative urine examination ; icterus index; serum- 
bilirubin ; fasting blood-sugar ; sucrose tolerance ; blood- 
urea and urea-clearance ; hippuric acid synthesis ; plasma- 
proteins (total protein, albumin, globulin, fibrinogen) ; 
Takata-Ara reaction; whole blood chloride; complete 
hematological examination. 

These tests were repeated at intervals during the ensuing 
twelve months in both groups. Each man in the group 
receiving the drug was given two complete preliminary 
tests before he began to take it ; in this way each man 
acted as his own control. The administration of the 
tablets, was checked as in the women undergraduates. 
Estimations of plasma mepacrine concentrations were 
made at intervals throughout the experiment. No 
significant changes occurred at any stage of the experi- 
ment in the organ functions of any individual taking the 
drug or in the control group.” 

Effect on blood.—The effect of long-continued dosage of 
mepacrine on the hemopoietic system was investigated 
separately ; 65 women and 30 men were given 0-4—)-7 g. 
mepacrine hydrochloride weekly for 4-10 months. A 
control group of 14 men received no mepacrine over the 
same period. No significant changes occurred in either 
group in red-cell count, white-cell count, or sedimentation- 
rate, but there was a small unexplained rise in haemo- 
globin concentration in the male volunteers which 
occurred both in the men taking mepacrine and in the 
control group. 

Effective plasma levels.—In our volunteers a steady 
level of mepacrine concentration was reached in the 
plasma after 5—6 weeks on the drug. No further signific- 
ant changes in mepacrine content of either whole blood 
or plasma were observed over periods of administration 
sometimes as long as 15 months. The mean plasma 
concentration reached in individuals on 0-1 g. mepacrine 
daily was about 25 microgrammes per litre Fairley ¢ 
has shown that an average mean plasma level of 22-9 yg. 
per litre is ‘‘ adequate to prevent the development of 
malarial fever in a group, even when the individual 
plasma levels are subject to considerable variation.’ 
Hence, if we accept Fairley’s figures as an indication of 
potential malarial suppression, it is possible to state that 
a suppressive concentration of plasma mepacrine was 
reached in our volunteers on a dosage of 0-1 g. mepacrine 
hydrochloride daily at the end of 5-6 weeks and main- 
tained indefinitely. 

CONCLUSIONS 

Continuous ‘“‘ suppressive ’’ dosage of 0-1 g. mepacrine 
hydrochloride daily has no apparent harmful effect on 
liver or kidney function or on the hemopoietic system. 
These findings, with the experimental results of Fairley 
and the American workers, and experience in the field, 
show that suppressive dosage of mepacrine is both safe 
and effective. 


We should like to pay a tribute to the selfless enthusiasm - 


of our volunteers, both Army and undergraduate. The 
experiments they went through were often severe trials of 
endurance and courage, and they were never lacking in either. 
BRIAN MAEGRAITH R. E. HAVARD 
M B ADELAIDE, M A, B SC, D PHIL OXFD D M OXFD 
Professor of Tropical Medicine, Surgeon Lieutenant RNVR 
Universit y of Liverpool. 


For the Army Malaria Research Unit.* 
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4. Fairley, N. H. Trans. R. Soe. trop. Med. Hyg. 1945, 38, 311. 
5. (a) Investigation of the Effects of Activity and Enyironment 


on Atabrine Therapy, Armored Medical Research Laboratory, 
Fort Knox, Kentucky, December, 1943. (6) Shannon, J. Q 
On the Use of Atabrine in the Treatment of Malaria. Memo 
to Committee of Medical Research, Office of Scientific Research 
and Development, July, 1943. 

* The other members of the unit were: Majors G. M. Brown, 
RoaAMC, W. H. Dalton, A. Kirshner, and R. J. Rossiter, RaMc. 


Captains K. N. Irvine, J. C. Lees, D. S. Parsons, C. N. Parting- 
ton, and J. L. Rennie, Ramc. 


REVIEWS .OF BOOKS 


4, 1945 


Reviews of Books 
Bone- grafting in the Treatment of Fractures 


J. R. ARMSTRONG, MD BELF., FRCS, wing-commander, 
surgeon in charge of an RAF orthopedic and fracture 
centre. (Livingstone. Pp. 175. 25s.) 

Tuts book insists throughout on general principles. 
Mr. Armstrong demands rigorous attention to the dis- 
cipline of asepsis, advocates Professor Henry’s excellent 
operative routes to the long bones of the limbs, and 
emphasises that re-education must be an active process 
on the part of the patient. All known facts and theories 
relevant to bone-grafting are discussed, but his final 
choice of the massive onlay graft with internal fixation by 
screws shows that he is not convinced that a bone-graft- 
ing operation necessarily recreates the ideal conditions 
of a fresh fracture. Local, general, or therapeutic causes 
may put such ideal conditions out of reach. The care 
which he gives to external fixation of the grafted limb, 
to avoid shearing stress across forming callus, suggests 
that he does not trust the screws. Many will still feel 
that the introduction of metal into the human body 
should be avoided where possible, but all will agree that 
this clear description of good operative technique gives 
all the details usually missing from standard works, and 
can be followed with safety by the surgeon starting his 
acquaintance with bone-grafting. 

Mr. Armstrong is no careless enthusiast for the opera- 
tive treatment of fractures, as the small percentage of 
bone-grafts in his tables shows. He points out often that 
the results of the non-operative treatment, of fractures 
are good and warns about the dangers of distraction. 


The Biology of Flight 


FREDERICK L. Fitzpatrick, professor of natural science, 
Teachers’ College, Columbia University ; Karu A. STILes, 
chairman, division of natural sciences, Coe College. 
(Allen and Unwin. Pp. 162. 8s. 6d.) 

In this handbook the authors survey a remarkably 
wide field. Subjects considered range from the origin of 
flight, and the flight of insects and winged reptiles, to 
mechanical flight achieved by man. A detailed account 
is given of the means adopted to overcome the effects 
of flight on the human body, and the final chapter is 
devoted to the spread of disease by air travel and the 
precautions taken to prevent this. In trying to compress 
so much information into 162 pages they have had to 
exclude many points of importance. The chapter on, 
altitude sickness lays insufficient stress on loss of judg- 
ment without insight—the most important effect of 
oxygen lack on the flier. The account of the signs and 
symptoms of anoxia is somewhat diffuse, and the book 
gives the impression that the authors’ knowledge of the 
effects of flight on the human body is more theoretical 
than practical. 

Illustrations and diagrams are not always accurate, 
but the book is a creditable attempt to define the 
problems which arise when the body is subjected to 
the new environment of flight, and a good introduction 
to the application of physiology to flying. 


Annual Review of Physiology, Vol. VII 


Editors: J. M. Luck; V. E. HAtt. 
Pp. 774. 30s.) 


THIS review has become essential for an¥ physiologist 
who is actively interested in the progress of his subject. 
Despite the difficulty of getting foreign periodicals, 
of approaching foreign contributors, and even of 
collecting a team of home reviewers, the editors this 
year have been able to produce a volume larger than 
its forerunners. 

Only a few of the articles are what the preface describes 
as ‘critical appraisals of recent contributions to the 
literature,’ but they all give a useful survey. It is 
heartening to read that the editors look forward to ‘* the 
full return of international collaboration in authorship ”’ 
and to exploring all the literature buried from sight by the 
war. Far from showing complacency at their success 
under difficult conditions, they are determined to do 
even better, 
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THE EYES OF INDUSTRY 


4 Good sight and healthy eyes are possessions of the highest importance to workers every- 
ie) where. When eye infections of any kind occur, their early treatment and safe cure is not 


only of personal interest but also a vital matter for industry. ‘ALBUCID’ SOLUBLE EYE 
PREPARATIONS have proved highly efficacious for this purpose. Controlled clinical reports 
on eye injuries among miners and industrial workers show that out of 14,431 men treated 
with *Albucid’ Soluble Eye Drops, 97°, recovered with no loss of working hours 


whatever. Brit. J. Ophthalm., 1942, 26, 529 and 1943, 27, 544. 


‘Albucid’ Soluble is the only sulphonamide which is freely soluble and can be presented 


ay in neutral solution. It penetrates deeply into the ocular tissues, is non-irritant and of very 
| low toxicity. Presented in a variety of forms suitable for any method of administration. , 
ALBUCID’ SOLUBLE 
j 
iy EYE DROPS — EYE OINTMENT — EYE LOTION TABLETS Wd 
Albucid’ is th istered hich distinguish “i 
Vy * Albucid” is registered name whic istinguishes Wy 
i sulphacetamide of British Schering manufacture Descriptive literature gladly sent on request iY, 
A BRITISH SCHERING LIMITED 185-190 High Holborn, London, W.C.1 V4 
Wi fy 366 


AMBINON 


” Whole anterior pituitary unselectively extracted, 
“B” PACK. selectively standardised for 2 factors. 


INDICATIONS include 


Hypopituitarism including advanced cachexia and 
postpartum generalised involution. 

Gastric atrophy and as a 

Differential Diagnostic Test in low B.M.R. 


Gonadotrophic factor synergised by addition of 
” 
“A” PACK. PREGNYL human chorionic gonadotrophin. 


INDICATIONS include 


Hypogonadism with associated obesity. 
Amenorrhcea 


” ” 


) Certain cases of oligospermia. 


.. 100-300 guinea-pig units thyrotrophic hormone 
STANDARDISED to contain 4,4 50 synergic rat units gonadotrophic hormone. 


PACK “A.” AMBINON with PREGNYL 100 i.u. PACK “B.’’ AMBINON alone. 


@]RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
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@ Haemorrhage of the newborn, a serious cause of neo-natal 
mortality, is a preventable disease. The routine administration 
by mouth of vitamin K as late as 2 hours before delivery, by 
ensuring a safe prothrombin level 
KK_ before confinement in the ver pag the foetal 
prothrombin reserves and normally safeguards the newborn 
infant against neo-natal haemorrhage.* 
Failing this, the infant may be given vitamin K by mouth soon 
after birth. 
The dosage is conveniently given by means of ‘Kapilon’ a 
vitamin K analogue :—fgr the mother, one tablet (10mg.), or lcc. 
(10mg.): for the infant 0.25 to 0.5cc. (2.5 to 5 mg.) diluted 
in oil to lcc. 


*Brit. Med, J., (1945) June 16, 862. 


saKAPILON 


VITAMIN K ANALOGUE- 
Tablets, 25 ; 100 : Ampoules, 6 x | cc. : Liquid, 4 oz. ; 8 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round inelial antiseptic, is now made available in 
water-soluble jelly form as ‘Flavogel’ (1 in 500) 
Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 
Moreover, it does not stain the skin, and the slight discolouration of 
fabrics is easily washed out. 

— FLAVOGEL® 


5-AMINOACRIDINE HYDROCHLORIDE 
1} oz. and 9 oz. 


© 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE LANCET 


LONDON: SATURDAY, AUGUST 4, 1945 


The Situation 


Very few people had calculated on the immediate 
return of the Labour Party to power with a majority 
sufficient to make that power effective. The change 
will have vast consequences which may well prove 
uncomfortable at first. ‘So far as social legislation is 
concerned, it is true that the new Government will, 
broadly speaking, carry out the programme already 
declared by the Coalition; but in this as in other 
policies they will do it with a difference. The 
electorate has given authority to men who look on 
social security not merely as politically inevitable 
but as essentially desirable—men who believe that in 
a modern industrial nation public enterprise is as 
necessary in peace as it has proved necessary in war. 
In the past few years this journal has been saying 
that ‘ medicine must take account of an evident 
shift of emphasis, in our time, towards social organisa- 
tion.” This tendency, now made clearer, has both 
advantage and disadvantage for medical work, and 
opinions differ on: which outweighs the other. But 
the wise man, and the wise profession, will make the 
most of the opportunities of each situation. In the 
past medicine has gained much and advanced greatly 
under a system of private (often purely altruistic) 
enterprise ; but it can also gain and advance in many 
respects through the extension of social enterprise. 
The Labour Party's triumph may or may not be a 
tide which taken at the flood will lead us all to fortune, 
but few will want to waste their energies in merely 
rowing against the current. 

High in the new Government’s list of priorities will 
be legislation for a National Health Service, and this 
is hardly likely to be quite the same as it would have 
been if agreement between the interested bodies had 
been reached sooner and the Coalition had been able 
to introduce its Health Services Bill in the last Parlia- 
ment. The Labour Party have generally approved 
the policy laid down in the white-paper of February, 
1944, but they are by no means committed to the 
modifications by w hich Mr. Witiiyk’s Ministry 
secured acquiescence from the British Medical 
Association and from the representatives of the 
voluntary hospitals and local authorities. State- 
ments made by candidates in the heat of the election 
may, we hope, be slightly discounted ; but a con- 
sidered commentary approved by the annual con- 
ference of the party last December? shows no 
disposition to compromise on the white-paper, which 
is itself described as “an obvious compromise and 
deficient in some directions.’ A few quotations from 
this commentary will indicate the standpoint : 

* The new joint authorities. . . must be something 
more than mere planning or advisory bodies, The 


. Lancet, 1943, ii, 417. 

. Preliminary Observations on the Government White-papers on 
and a Naticnal 
Smith 


Social Insurance, Workmen’s Compensation, 
Health Service. Labour Party, Transport 
Square, London, SW1. 
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health services that they 
them.” 

*‘In the sphere of health there are two principal 
autonomous bodies—the medical profession and the 
voluntary hospitals. Each is seeking to control the 
expenditure of public moneys on its own behalf. 
The white-paper plan prevents this, while giving to 
each powerful advisory 16les, which is their proper 
function.” 

‘Surely the right thing is for all doctors—general 
practitioners and specialists as well—to be appointe “d 
and paid by the representatives of the people, that is, 
the new joint authorities.” 

“From the point of view of the public. 
most serious defect of our medical service is the mal- 
distribution of doctors. . The white-paper makes 
two proposals for improving matters: (1) In ‘ over- 
doctored’ areas . . . the Central Medical Board will 
refuse to allow doctors to set up new public practices. 
(2) In * under-doctored ’ areas, the board will have the 
power to require any young doctor wishing to practise 
there to devote his whole time for a few years to the 
public service. Both these proposals are absolutely 
necessary in the public interest if the present limited 
supply of doctors is to go round.’ 

‘It would assist in the unification of the health 
services if the new health centres were built and main- 
tained by the new joint authorities rather than by the 
existing local authorities as proposed in the white- 
paper. The doctors working from health centres 
would be paid by salaries. in view of the necessity of 
preventing competition for patients, which would 
clearly destroy the team spirit. The white-paper 
proposes that doctors practising singly or in groups 
outside the health centres should be paid by capitation 
fees as under the * panel,’ with the option of salaries 
in special This is a’ most unsatisfactory 
compromise and all should do their best to ensure 
that health centre practice with salaried medical 
sa supersedes all other as soon as possible.”’ 

All young doctors, except those who were both 
wealithy and inefficient. would welcome the abolition 
of sale and purchase (of practices). Further, the 
setting up of health centres where doctors may start 
in general practice without having to raise purchase 
money will almost certainly greatly reduce the value 
of separate practices. Wise doctors outside health 
centres would certainly welcome the abolition of sale 
and purchase—with, of course, full compensation.”’ 

“The voluntary hospitals have been most liberally 
treated in the white-paper scheme and no further 
concessions must be made.”’ 

‘** The industrial health service must be developed 
and linked both to the general health service and to the 
Ministry of Labour. Its personnel must be employed 
by the State and not by private firms.” 

‘** Medical education . . . must be thrown open to 
all classes, regardless of their financial position. The 
State should pay the whole cost of medical education 
= maintenance grants for every student who needs 
them.’’ 


must be to 


perhaps the 


cases. 


** Medical and social research must be given a more 
prominent place in the scale of values and those en- 
gaged in it must be as well paid as doctors in active 
practice.”’ 

It is worth recalling that these statements, some of 
them embodying a long-term policy, were made at a 
time when accession to power seemed remote: they 
may not be the Labour Party’s idea of practical 
politics at this moment. The party may agree with 
the Times that “‘ their mandate now is national, not 
sectional,’ and that “it is of decisive importance 
in the calculations which confront their leaders today 
that they should embrace only those aspirations 
which are commonly accepted by the millions of 
men and women who have voted for them The 
corollary would be that they should aim at agreement 
rather than coercion, and should make full use of the 
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agreement already attained. In face of the con- 
siderable opposition it evoked not only from the 
BMA and the British Hospitals Association but also 
from local authorities, they may hesitate to revive 
the white-paper plan for putting both planning and 
administration—including administration of the local- 
authority hospitals—in the hands of joint health 
authorities ; and they may hesitate still more before 
reverting to the idea that these joint authorities 
should also take over all municipal clinics—logical 
though this would be. But they will certainly wish 
to restore the original emphasis on development 
of health centres, and on more equal geographical 
distribution of medical skill, and they may very 
well decide on steps to end the buying and selling 
of practices. On these issues they would have 
the support of at least a substantial section of tlie 
profession which regrets that so much of the original 
plan was sacrificed for the sake of unanimity. ° 

In the making of these momentous decisions the 
medical members of Parliament will exercise an 
influence hitherto accorded to few of them in the 
counsels of their own profession. Their position 
therefore ‘needs to be understood. The British 
House of Commons is not a collection of experts— 
not even experts on politics. Unlike the former 
Italian parliament for example, it is not a collection 
of men and women each of whom represents some 
trade or avocation. By tradition and practice it is 
instead a body of people each of whom represents 
the inhabitants of a district ; and only by accident 
does it happen that the House contains boiler-makers, 
engineers, coalminers, mine-owners, publishers, and 
doctors who will ensure that the voice of their 
calling is duly heard. The new Parliament is 
probably a more accurate cross-section of the people 
of this country than any of its predecessors ; but 
nobody could pretend that the dozen medical MPs 
now elected are an accurate cross-section of the 
medical profession. Many of them have made a 
special study of medical services and in this sense 
they are expert. But they were not elected for their 
ability to understand and express their colleagues’ 
point of view, and they cannot be supposed to repre- 
sent their own profession unless in fact they choose 
to do so—resisting any temptation to misrepresent it. 
If they studiously adopt in medical matters a scientific 
attitude they will render, in our view, an especially 
valuable service. By maintaining the scrupulous 
fairness imposed by a scientific training they can 
make the best use of the expert knowledge which 
their fellow-members, the profession, and the public 
will look to them to contribute to discussions on the 
highly technical problems of medical reform. Mean- 
while we shall all congratulate and welcome them. 

In taking leave of the Coalition Government which 
has guided the country through so much peril we must 
be grateful also for the progress towards reconstruc- 
tion which it made in time of war. In particular 
we shall never cease to thank the man whom the 
Times calls, in splendid phrase, “the temporal 
embodiment to his age of eternal England.’ Today, 
however, a new Government faces the biggest oppor- 
tunity of our generation, and faces it witha policy deep- 
rooted in ideals which most of us share. This is no time 
for narrow opposition or feeble regrets; but a time for 
helping, so far as we may, in great and necessary tasks. 


IS MEPACRINE SAFE ? 


fava. 4, 1945 


Is Mepacrine Safe ? 

To this question there are many quick answers : 
Safer than sulphonamidesand much safer than malig- 
nant malaria,’ for example. Useful as these answers 
are in putting things in perspective it is all to the good 
that we can now go beyond this point. Since the 
Army began to use mepacrine in 1942 as a routine 
measure to keep down malaria in endemic areas, there 
has been only one incident to cause alarm. This was in 
North Africa in the late spring of 1943, when about a 
third of the men taking mepacrine (0-2 gramme twice 
weekly) were stricken with vomiting, cramps, and 
diarrhocea after the third dose had been taken. Why 
this happened is still a mystery. Nothing of the kind 
has been met with in other theatres of war ; there is no 
evidence that the batches of mepacrine were in any 
way peculiar ; and the effects passed off in those who 
persisted with the drug and did not recur when the 
same men took mepacrine (0-1 g. daily) the following 
year. There has been a good deal of speculation and 
questioning about the cause of the trouble : did this 
particular dosage (0-2 g. twice weekly) lead to sensi- 
tisation ; was the drug always taken with sufficient 
water after a meal as it should have been; did men 
who swallowed the two tablets at one time suffer more 
than others who took one tablet after each of two 
different meals? Conclusive answers are unfor- 
tunately lacking, and the two satisfactory features of 
this episode are that it is unique and that it has stimu- 
lated careful inquiry to clear up the question whether 
mepacrine can be safely given as a routine to men in 
malarious areas. 

In last week’s issue and the present one, DREW and 
Rerp, and and Havarp of the Army 
Malaria Research Unit, publish their independent 
conclusions that mepacrine can be given in a dosage 
of 0-1 g. daily for long periods without discoverable 
ill effects. These are valuable findings to set against 
the rather vague evidence of toxic effects on man that 
derived from early work with mepacrine (or Atebrin 
as it was then called). The whole experience of the 
Army has been that genuine cases of mepacrine intoler- 
ance or toxicity have been extremely rare apart from 
the unexplained events in North Africa already des- 
cribed. Drew and Rerp are careful to emphasise that 
the men they examined were “ under orders to take 
mepacrine ”’ and that the degree of supervision was not 
always so good as it might have been ; 40 of the men 
gave a history of 79 attacks of malaria in a period of 
2-31 months. Under very testing and carefully 
controlled experimental conditions, FatRLEY ! could 
not infect anyone with malaria who regularly took 
mepacrine 0-1 g. daily ; therefore Drew and Rerp’s 
findings may be taken as an indication that the 1943 
standard of mepacrine administration and supervision 
needed a good deal of tightening. The absence of ill 
effects in their men is not quite so significant as it 
would have been if there was not this evidence suggest- 
ing either insufficient dosage or mepacrine evasion, or 
both. All the same, their results were of great value 
to those concerned at a time when the North African 
incident had shaken confidence and the quickest avail- 
able means of studying the effects of mepacrine had to 
be used. 


1. Fairley, N. H. Trans. R. Soc. trop. Med. Hyg. 1945, 38, 311. 
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The reasons for evasion of mepacrine are worth 
considering. A letter in our correspondence columns 
on July 21 (page 92) shows that mepacrine is now 
being given to soldiers in Burma with such close 
supervision as to rouse some resentment among those 
who do not wish to take it. Some seek to evade 
mepacrine because they genuinely fear its effects or 
wrongly suppose that benign tertian (P. vivax) malaria, 
which mepacrine suppresses but does not cure, will 
inevitably break out when they return home, and 
that the effects will be particularly severe because the 
disease has been “‘ kept in.” There is nothing in this 
belief. A relapse or delayed primary attack of benign 
tertian malaria is uncomfortable ; but it is not so 
uncomfortable as a common cold, and its immediate 
effects last only a few hours with proper treatment. 
Nor are attacks of benign tertian malaria inevitable or 
even a matter of luck ; they can be virtually eliminated 
by men who learn to make conscientious use of mos- 
quito nets, protective clothing, and mosquito repell- 
ants. The Army lays great stress on these means of 
personal protection, which have now been brought to 
a high degree of efficiency. But, in the eyes of the 
husky soldier in the tropies, mepacrine has much the 
same status as “teething” has with the anxious 
British mother—except that there is more evidence 
to support the mother’s views. Mepacrine is blamed 
for everything that goes wrong ; the climate is bad, the 
flies are a pest, the Japs are a menace, but mepacrine 
—mepacrine is the cause of any and every ill that 
befalls a man. The yellow tablets are credited even 
with the power to “ suppress ”’ his sexual desires and 
capacity, a property that they apparently share with 
compound vitamin tablets! This is plain nonsense, 
as many regular takers of mepacrine and their wives 
have happily been able to prove. As the War Office 
points out,? it is the duty of medical men not to 
encourage fictions of this sort by: irresponsible specu- 
lation ; careless medical talk is just as pernicious and 
dangerous to life as other varieties, and when it comes 
from the doctor it carries weight with the layman, 
however ill-founded it may be. Certainly we must 
keep a watch on the long-term effects of routine 
mepacrine, and the observations will have to be 
extended to cover longer periods. But there can 
be no doubt that as a factor in reducing malaria 
mepacrine has transformed jungle warfare,’ made 
a vital contribution to man-power, enabled us to 
use our supremacy over malaria as a tactical asset 
against the enemy, and saved thousands of lives. 
As doctors it is our responsibility to recognise the 
evidence both of its value and its safety, and to use 
our influence against unfounded tales of its toxicity. 


The Visitors’ Library at the RSM 


For the past seven months a reom has been set aside 
at the Royal Society,of Medicine for visiting doctors 
and scientists, not fellows of the society, who wish to 
use the library. A special member of the staff looks 
after their needs. This has worked so well that the 
council has decided to establish the Visitors’ Reading 
Room permanently. This will be welcome news to 
the many people who have found the library useful, 
and the society is to be thanked for a public-spirited 
gesture. 


2. Army med. Dept Bull, 1945, no. 45, p. 4. 
3. Daily Telegraph, July 6, 1945. 
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Annotations 


OUR PRISON SYSTEM 

‘‘Tue harm done by erime is caused by a compara- 
tively small number of people,’’ writes Mr. Herbert 
Morrison in his foreword to a new Home Office publica- 
tion on prisons and borstals!; ‘‘ but if harm is done by 
wrong methods of punishment the whole community 
is answerable.”” Our contemporary prison system, he 
reminds us, is just fifty years old; and the ideal of 
sending out our prisoners, if possible, ‘‘ better men and 
women, both physically and morally, than they came in ” 
—the ideal laid down by the Gladstone Committee in 
1895—=still holds, and always must hold. The old view 
of imprisonment as a deterrent has largely given way 
to the belief that we should train the offender afresh in 
citizenship, and the booklet is an account of the distance 
we have progressed along this road. Considering that 
most of our prisons were built long before this modern 
view was accepted, that for five years they have been 
overcrowded and understaffed, and that the Criminal 
Justice Bill introduced by Viscount Templewood 
(then Sir Samuel Hoare), in 1938, had to be suspended 
owing to the outbreak of war, the record of positive 
achievement is not at all bad ; and many good principles 
only await opportunity to be put into practice. An 
important aim is to separate those who have fixed 
criminal habits from those who have not; and this 
has been achieved by classing first offenders, and others 
likely to respond to constructive training, as “star” 
prisoners. These men and women are given the more 
interesting and useful types of work ; they are preferred 
when vacancies arise in educational classes ; and they 
early receive the privileges of taking meals together, 
working in “honour parties’ and moving about the 
prison without supervision. For those with relatively 
long sentences special training can be given in prisons 
set aside for this class of prisoner; and that at Wake- 
field has been outstandingly successful, some 80-85% 
of the prisoners discharged from it showing no further 
relapses into crime. This prison has attached to it an 
open farm camp, in the country, where 100 long-term 
prisoners have lived, with only 3 or 4 officers, and 
maintained a high standard of discipline and industry ; 
only one has tried to escape. The same principles are 
being applied in borstals; three of them are open 
camps and one was deliberately built with no security 
wall; three are old walled prisons, but daily life is not 
confined by the wall. Nearly all have farms attached 
on which the boys work, and in some cases they go out 
to work for nearby farmers. Even in the convict 
prisons for those serving penal sentences the old idea 
of forcing a man to do useless work in a treadmill has 
long given place to the principle that his work should 
be useful; and nowadays he can earn a few pence 
weekly with which to buy sweets or tobacco. Plans 
for developing all these modern methods are already 
laid, and only await return of staff, better buildings, 
and more equipment to be put into practice. 

But it is no criticism of what has so far been achieved 
to say that much more remains to be done, and that in 
some respects not only practice but principles lag behind 
the times. From the medical point of view there are 
several defects about which the Home Office, if this 
report is a guide, seems to be unduly complacent. 
Thus it is stated: ‘“ While the dietary is not ‘ penal’ 
in intention, it is not intended to do more than maintain 
a prisoner in health.” The account of the diet, which 
follows, suggests a probable deficiency of vitamins. 
This can scarcely matter to the short-term prisoner, 
but must tell on those in for long periods; and the 
position is made worse by the fact that restriction of 


1, HM Stationery Office. 1s. 
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diet is one of the few punishments allowed. A man 
may be put on bread and water for 3 days at a time, 
or for 21 days on bread, porridge, and potatoes; and 
these punishments may be repeated after he has been 
back on full diet for 3 days and 7 days respectively. 
This form of Victorian nursery punishment, together 
with flogging, and removal of a, man’s mattress for 
15 days, might well be relegated to limbo now that we 
have agreed that we wish to build up a prisoner’s self- 
respect, not to deplete or degrade him. 

Again, the position about psychiatric treatment is 
very unsatisfactory. Thus if a man is in for a suffi- 
ciently long period he may be given a needed course of 
treatment ; but if his time of imprisonment is relatively 
short, a man ‘‘sent to prison with a recommendation 
by a court for psychological treatment will not in fact 
receive such treatment.’ The report adds naively, 
“It follows that where such a recommendation is made 
it is better not to announce it.” But this of course is 
nonsense. Either the man needs psychological treat- 
ment or not. If he does, the prison sentence should 
not interrupt it, especially if no-one is responsible for 
seeing that he gets it on discharge. The necessary 
treatment should be begun in prison, and arrangements 
made for it to be continued afterwards. 

It is evident that progress in meeting the needs of 
men and boys greatly exceeds that so far made in the 
care of women and girls ; and it is to be hoped that the 
appointment of a medical woman as governor of Hollo- 
way Prison will mean a rapid advance. Dr. M. D. C. 
Taylor has scope for valuable reforms even within the 
present system. Peace should favour the early return 
of the Criminal Justice Bill, and the conversion of its 
principles to law and practice. 


THE MECHANISM OF MIGRAINE 

Tue paroxysmal quality of the headaches, and the 
transient nature of the focal neurological symptoms, have 
long suggested a disorder of blood-vessel tone as the 
immediate mechanism in the causation of migraine. 
Recent studies suggest that some of the earlier observa- 
tions were significant, though misleading. For example, 
Osler remarked that the temporal arteries on the affected 
side may feel small, but did not say when this oceurred 
in relation to the headache. Schumacher, Wolff, and 
their associates ! have contrasted the histamine headache 
with those of migraine and hypertension. The hista- 
mine headache is due to stretching and dilatation of the 
large cerebral arteries, mainly those at the base of the 
brain, while extracerebral arteries make only a. minor 
contribution, to the pain. In migraine and hypertension 
the reverse is the case, the pain arising from stretch and 
dilatation of the vessels of the scalp and dura, and in 
particular from branches of the external carotid. The 
observation to support this view is that while the hista- 
mine headache ean always be rapidly abolished by sud- 
denly raising the cerebrospinal-fluid pressure, thus giving 
extramural support to cerebral vessels, no significant 
change in the migraine headache follows this procedure ; 
yet no-one doubts that migraine headaches are due to 
vasodilatation, since they respond dramatically to vaso- 
constrictor drugs, notably ergotamine tartrate. 

Schumacher and Wolff also investigated the effect of a 
vasodilator drug, amyl nitrite, on a colleague who had 
preheadache scotomata. This physician became prac- 
tised in making rapid observations of his own visual 
defects, and also in judging the degree of inhalation 
necessary to produce vasodilatation without an appreci- 
able fall in blood-pressure. When this was done during 
scotomata, the latter disappeared within half a minute 
and reappeared after 3 minutes. When amyl nitrite 
was inhaled in greater Concentration, the blood-pressure 


1941, 


1, Schumacher, G. A., Wolff. H. G. Arch. Neurol. Psychiat. 
45 Ibid, 
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fell, this being accompanied presumably by a decrease in 
cerebral blood-flow, and the scotomata rapidly dis- 
appeared as before, only to reappear within a few seconds 
covering a wider area of the visual fields, and at the same 
time the subject felt faint, the blood-pressure being too 
low for recording. As the blood-pressure rose, the 
scotomata again disappeared, to return later in their 
original form. The whole experiment occupied 17 min- 
utes. From observations on the development of scoto- 
mata, the sparing of central vision, the homonymous 
quadrantic defects occasionally seen, and the spread 
from centre to periphery, there is little doubt that cortical 
rather than retinal vessels are responsible. 


The objections to such subjective data derived from a | 


single subject, however experienced and competent, have 
now been met by the application of electroencephalo- 
graphy to this problem. During the scotomata of 
migraine, Engel, Ferris, and Romano? found focal EEG 
changes in the contralateral occipital cortex in 3 cases. 
Previous workers, notably Gibbs,? had been unable to 
demonstrate this focal EEG abnormality, but although 
only 3 cases are described the published EEG records are 
remarkably convincing. In 2 cases the tracings clearly 
show a constant diminution in the alpha rhythm with 
irregular slow-wave activity in the left occipital area 
during a right homonymous scintillating secotoma, with an 
increase of amplitude in the irregular slow waves as the 
scotoma disappeared. In the third case the same pheno- 
menon was observed with bilateral seotomata. The 
waxing and waning of the scotomata paralleled the EEG 
changes. The occurrence of focal irregular slow activity 
in the EEG is quite in keeping with the theory of focal 
cortical ischemia, and the studies of these American 
investigators now provide a body of coherent evidence 
about the mechanism of migraine. The preheadache 
focal neurological symptoms are caused by occipital 
cortical ischemia from spasm of the intracerebral vessels, 
and in the case of scotoma from spasm of branches 
of the posterior cerebral artery. The headache is 
the result of stretching of pain-sensitive extracerebral 
arteries by vasodilatation, the branches of the external 
carotid being more important than the dural arteries. 
We are still ignorant, however, of the mechanism by 
which this instability of vascu'ar tone is brought about. 


MORE ABOUT HOSPITAL FOOD 

BEFrore the war it would have been difficult to lay down 
hard and fast standards of quantity for those who buy 
hospital food. Rationing—a restrictive experience for 
most of us—has had the odd effect of showing where 
catering in some hospitals has been parsimonious. King 
Edward's Hospital Fund for London have followed up 
their first suecessful memorandum on hospital diet with a 
second * which is even more informative. In it they 
insist that hospital authorities have an obligation to draw 
the full rations to which patients and staff are entitled ; 
and to see that those who can take them get them. 
Any excess, deriving from the rations of patients who 
are too ill for a full diet, can be distributed equitably 
among convalescents. They note that senior members 
of the medical and nursing staff have sometimes received 
more liberal and varied meals than junior members of the 
staff. Since, under rationing, such preferential treatment 
can be enjoyed by some only at the expense of ration or 
points allowances of others, all should be treated alike. 

This second memorandum puts forward a much wider 
conception of the catering committee than that set out in 
the first. A catering officer should be responsible for the 
entire feeding of the hospital, including the buying of food, 
control of stores, menu-planning, and cooking and ser- 


2. Engel, G. L., Ferris, E. B., Romano, J. Amer. J. med. Sci. 1945, 
209, 650. 


3. Gibbs, P. A. Trans. Amer. neurol. Ass, 1944, 70, 60. 
4. Second Memorandum on Hospital Diet. Pp. 57. 
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vice ; and a permanent catering committee should be 
ippointed to relate her work with that of the medi- 
cal and administrative departments. This committee 
should be constituted so as to forward, not to hamper, the 
work of the catering officer : it should give her the oppor- 
tunity to discuss general catering questions, at regular 
intervals, with members of the medical and house 
committees and with the matron. Since the doctors are 
responsible for prescribing diets, the catering committee 
must, work in close touch with the medical committee ; 
and the memorandum draws an interesting parallel 
between the functions of the two committees. The 
amount spent on hospital equipment, for example, is 
decided by balancing the proposals of the medical staff 
against the funds the board is able to provide to meet 
them ; so the medical committee is the buffer protecting 
the medical needs of the hospital. Similarly, the catering 
committee should advise the board about the cost of 
achieving and maintaining a proper standard of catering. 
Its members should therefore be mainly technical and 
professional and not confined to members of the board. 
No decisions to reduce expenditure on kitchen staff 
or provisions should be taken by the board until the 
catering committee has been consulted. 

Other sections in the memorandum deal with the staffing 
of kitchens, buying, record-keeping and storing, menu- 
planning, service and waste, and cleanliness. Salads and 
vegetables, with special reference to vitamin C, get a 
section to themselves, and there are appendices containing 
suggested menus, examples of recipes, the duties of a 
visiting dietitian, food values, and standard requirements. 
As a practical handbook for those who have the task of 
feeding the sick in hospital this must prove a treasury ; 
but it is more—it is a new approach to hospital feeding, 
based on the honourable doctrine of responsibility. 


DRUGS AT HIGH ALTITUDES 

Tue essential biochemical reactions initiated by non- 
gaseous drugs remain constant over the limited range of 
atmospheric pressures compatible with human life, but 
the total biological response may vary considerably. 
At high altitudes the respiratory mechanism becomes 
particularly vulnerable, and this might make it danger- 
ous to administer drugs with respiratory-depressant side 
actions to sick persons and wounded transported by air. 
Morphine has recently been investigated from this aspect 
at McGill University.’ The immediate biological response 
to its depressant effect on the respiratory centre is a 
slowing of respiration. After small doses, up to about 
gr. }, physiological readjustments ensure a compensating 
increase in the depth of respiration so that the original 
ventilation-rate is maintained. When larger doses are 
given, the compensatory device is inadequate and 
oxygenation of the blood and tissues suffers. Peterson, 
Bornstein, and Jasper! used a Millikan oximeter to 
obtain a continuous record of the percentage of oxygen 
saturation of arterial blood while the effects of height 
were simulated by pressure reduction in an observation 
chamber. The completeness of oxygenation fell off at 
low pressures, but for 7 of the 9 normal subjects tested 
the defect.was not intensified by giving gr. } of morphine 
even at pressures as low as 350 mm. Hg, equivalent to 
a height of 20,000 feet. In the other 2 subjects the 
morphine interfered substantially with oxygenation at 


10,000 feet, an event which the observers attempt to- 


correlate with a heightened psychic sedative effect which 
led to general apathy and lazy breathing in these 2 
subjects. Oxygenation improved when the men were 
kept alert by conversation or by being compelled to 
make simple muscular efforts. It appears then that a 
moderately analgesic dose of .morphine will be well 
tolerated at 20,000 feet by most fit and vigorous men. 
But if the findings are applied to a large group of variously 
wounded it is clear that in many cases tissue oxygena- 


1. Peterson. E. W. Bornstein, M. B., Jasper, H. H. War Med. 1945, 
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tion would be materially impaired. Simple variations 
in individual susceptibility would lead to faulty oxygena- 
tion in, perhaps, 1 man in 5; others already in a feeble, 
shocked, exhausted, sleepy, or semicomatose state would 
suffer in the same way as would those with definite 
lesions involving the chest or brain. The general 
conclusion to be drawn is that at high altitudes oxygen 
administration is of particular importance to wounded 
who have received morphine. 

The same workers also investigated the effects of 
sulphathiazole on blood oxygenation at low pressures. 
The observations carried out on 3 normal subjects did 
not show that sulphathiazole in any way modified the 
degree of arterial oxygenation. The result might have 
been expected, but in view of variation in individual 
susceptibility and the known incidence of idiosyncrasy 
itis impossible to draw any general conclusion from such 
a limited series. It would be equally unwise to apply 
the findings to other drugs of the same class. The ten- 
dency to produce cyanosis for example varies greatly 
within the group, sulphanilamide itself being particularly 
prone to cause this complication. 


MEDICAL CARE OF DISPLACED PERSONS 

The greater part of Europe today presents a series of 
medical problems, both individual and administrative, 
which are outside the experience of most of the doctors 
who have to deal with them. Malnutrition and priva- 
tions of all kinds exist to a degree which must be foreign 
to Western doctors except perhaps those few who have 
seen famine at work in China. Inadequate or absent 
medical attention has brought many people to more 
advanced Stages of various diseases than were seen in 
times of peace. On the public health side the dislocation 
of war broke up administrative arrangements and 
physically smashed sewers, waterworks, and the like. 
To this has been added vast movements of population on 
a scale hitherto unknown. It is indeed not hard to see 
that new problems have arisen, though it is difficult to 
conceive their magnitude. 

To meet in some measure the immediate needs of 
doctors for guidance, UNRRA have produced a Medical 
Manual on the Health and Medical Care of Displaced 
Persons which summarises the health organisation which 
has been set up, the general health questions and medical 
services for displaced persons, and the_medical aspects 
of the major diseases from which these unfortunate people 
are liable to suffer. The diseases presenting the chief 
dangers are typhus and malaria, but there may be out- 
breaks of relapsing fever, smallpox, diphtheria, scarlet 
fever, cerebrospinal fever, influenza, dysentery, enteric, 
cholera, and the infections of childhood. A high preva- 
lence of some other communicable diseases is to be 
expected, and foremost among these are phthisis, 
venereal infections, and (in particular areas) trachoma. 
The salient facts about these diseases and the measures 
to combat them are clearly presented in an aide-memoire 
fashion. An excellent job has been done in selecting 
the material and setting it out succinctly; and it will 


. be interesting to see how far experience tallies with 


this intelligent anticipation. Unfortunately, the familiar 
“exigencies of the situation ’’ have resulted in the book 
being produced in the unhandy foolscap size and. neo- 
styled. A more useful pocket-size volume could have 
been produced if printing had been possible. 


RELEASE OF DOCTORS FROM ROYAL AIR FORCE 

THE Central Medical War Committee is informed by 
the Director-General of Medical Services of the RAF 
that under class A of the reallocation scheme groups 1-8 
will be released by September, groups 9 and 10 during 
September, groups 11 and 12 in October, groups 13 and 
14 in November, and group 15 in December, This is 
the minimum rate of release, and if the rate of general 
release in the. Service is speeded up the rate of release 
of médical officers will be speeded up also. 
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BRITISH MEDICAL ASSOCIATION 
ANNUAL REPRESENTATIVE MEETING 

THE BMA held its annual representative meeting at 
its London house last week from July 24 to 26 with 
Dr. PETER MACDONALD in the chair. : 

Mr. H. S. Sourrar, who became president after the 
death of Lord Dawson last March, was elected to the 
presidency for 1945-46. Dr. J. B. MILLER was chosen 
as the new chairman of the representative body—the 
first Scot to hold this office—and Dr. E. A. GREGG 
succeeds him as vice-chairman. 

STAFFING OF HOSPITALS 

Dr. W. RADCLIFFE (North East Essex) moved : 

That steps should be taken to obtain the release of nursing 

and medical personnel and direction if necessary of domestic 
help for the voluntary hospitals and nursing-homes to deal 
with the civilian population. 
In North East Essex, he said, two hospitals have hag to 
close down 10-20% of their beds through lack of staff 
at a time when their waiting-lists are four times as long 
as before the war. Other speakers testified to the 
same effect. Dr. J. C. ARTHUR (Gateshead) spoke of 
small hospitals ‘‘ closing down right and left ’’ in his 
area, because of shortage of staff. He blamed in part 
the excess profits tax which, he said, allows industry 
to employ 8000 skilled nurses for the cost of about &. 
He believes that 4000 industrial nurses could easily do 
the work of the 8000 ; or 2000 if they were prepared to 
work as hard as the average ward sister. A drastic 
overhaul, he believed, would allow their numbers to be 
greatly reduced without loss of efficiency. He thought 
the effects of direction could be achieved without 
direction, and described the rather unscrupulous 
behaviour of the local branch of the Ministry of Labour, 
which informed a likely candidate that she would be 
sent to conduct a bus in Birmingham—unless, of course, 
she was already working in a doctor’s house. This, he 
suggested, was a good way of doing things. 

Dr. P. PHILLIes (Bristol) mentioned that the Ministry 
of Labour has lately withdrawn all staff nurses from a 
Bristol municipal hospital ; hence a ward of 36 patients 
may have to be left at times in charge of a second-year 
or third-year student nurse. Dr. R. W. McConneL 
(Bucks) spoke of a county hospital with half the beds 
empty owing to staff shortage, and Dr. ANTHONY GREEN 
(Guildford ) mentioned the long waiting-lists of chronic sick. 

After deletion of the word ‘“ voluntary ”’ the motion 
was carried unanimously. 

CERTIFICATION 

As a chronic irritant to doctors certification maintains 
its status. A minute from the annual representative 
a of 1944 was rescinded, after some discussion. 

tran: 

That the policy of the Association be to lessen the burden 
of certification, and, with this end in view, when a medical 
certificate is compulsory, to place the responsibility for 
payment on the authority demanding the certificate. 

Dr. DovG.Las Boyp (Belfast) held that the success or 
failure of the National Health Service turns on the 
question of certification. By this terrible burden, he 
said, the doctor is divorced and held apart from his 
true work. He thought the minute had been passed 
with too little discussion, however, and was for 
rescinding it. Not so Dr. A. Morrison (Darlington), 
who felt that it set out the one method by which certi- 
fication could be cut down. Mr. A. STAVELY GovUGH, 
however, held that it is the patient’s job to fight the 
battle. If he has to pay for a certificate he realises that 
he must extract the cost of it from his employer ; and 
this encouraged the meeting to rescind the minute. 

Dr. W. B. A. Lewis (Shropshire and Mid-Wales) 
proposed to abolish all payment for certificates, either 
by patient or employer. He suggested that the plan 
of charging for certificates was tried in an attempt to 
deter patients from asking for them; and that it has 
failed. His experience is that when patients pay for 
certificates they regard them as a right; and he had 
never made a charge. He thought that any payment 
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for certificates should be included in the capitation fee. 
Dr. R. W. Cocksuvt held that it would be impossibk 
to include the charge in the capitation fee without gross 
inequality in different regions. He did not believe 
in providing everything for everybody at the expense 
of the State. Other speakers felt that if passed this 
would increase certification. The meeting rejected the 
motion with a shudder. 
MEDICAL AUXILIARIES 

Dr. F. A. ROPER moved, for Exeter, that the Govern- 
ment be pressed to establish proper bodies for the 
regulation of standards of entry to and registration of 
medical auxiliaries’ organisations. He pointed out that 
the secession of the physiotherapists from the Board of 
Registration of Medical Auxiliaries had freed them from 
the control of any body, voluntary or statutory. They 
were less controlled, he said, than the medical profession. 
Mr. V. ZACHARY COPE remarked that the annual report 
of council held that the time had come for the Govern- 
ment to recognise the board as ‘‘ the approved body ”’ 
for the registration of auxiliaries. It would be unwise, 
he said, to press the Government for new bodies when we 
had one already. The meeting agreed with him and 
rejected the motion. 

PASTEURISATION 

A discussion on milk had none of the traditional 
mildness of this subject. 

Dr. H. S. Howte Woop (Isle of Wight) moved that 
the meeting was of opinion that steps should be taken 
immediately to ensure that all milk supplied to children 
at school should be safe milk. Members of his division, 
he said, consider that cervical and abdominal adenitis 
are on the increase in their area. He reminded the 
meeting that 40% of dairy cows slaughtered in this 
country have tuberculous lesions, and that an average 
of 7% secrete living tubercle bacilli in the milk. Bulked 
supplies coming into towns often contain tubercle 
bacilli in large numbers. In Canada, he said, Price has 
shown that. of 300 children under 14 with tuberculosis, 
15% had the bovine type of infection ; and all those so 
infected came from districts where milk was not pas- 
teurised. Among children from Toronto, where all milk 
has been pasteurised since 1915, there were no cases of 
bovine infection, though 28% of, the milk coming into 
the city contained tubercle bacilli. He warns his own 
patients that they must boil milk before giving it to 
their children, but they ask what use that is when the 
children get raw milk at school. : 

Mr. LAWRENCE ABEL, who appeared to be wearing 
full crusading armour at the time, proposed, as an 
amendment : 

That this meeting instructs the council to insist that the 

Ministry of Health and the Ministry of Food shall secure legis- 
lation immediately, requiring all milk to be pasteurised. 
If over 40% of cows are found to be infected, he said, 
less than 60% can be presumed to be uninfected. The 
figures are better in Scotland, where farms are cleaner 
than they are in England. Cows are supposed to be 
tuberculin-tested every six months. In 1938, anticipat- 
ing war, he bought a cow: nobody has been to test it 
yet. At Rugby nothing but raw milk is served. London 
is lucky, with 95% of its milk pasteurised. Not only 
tubercle bacilli, but streptococci, B. coli communis, 
and the organisms of typhoid and undulant fever can 
be conveyed by milk. In 1943, he said, 600 children 
were killed by the bovine bacillus, and their deaths can 
be laid directly at the door of the Ministry of Health. 
He favoured setting up courts of justice to try the 
Ministry for murdering 600 children yearly, and felt that 
the cause of justice might be furthered by hanging a 
row of ex-Ministers of Health from lampposts in Whitehall. 
At the least he thought the profession should break off 
negotiations for a State Medical Service until the Ministry 
puts its own house in order. ‘* Let us,’’ he said, ‘* clean 
up this Belsen Camp, this England.” 

Dr. O. C. CARTER (Bournemouth) said that in the last 
typhoid epidemic in his city typhoid bacilli were cir- 
culating in the milk-supply for only 36 hours; yet 135 
children and young adults were killed on that occasion. 
He noted an increase of abortus fever in his area of late. 

Dr. IRELAND said it is significant and damning that 
the United States government will not permit the 
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supply of British milk to any 
country. 

Dr. H. Guy Darn, chairman of council. recalled that 
the association has not been silent on the subject of 
pasteurisation. Unfortunately, though they may insist 
they have no power to enforce their opinion. He 
suggested that the time has come to make the sale of 
dangerous milk a criminal offence. This will ensure 
that failure to comply can be easily detected; if the 
responsibility is on the retailers they will enforce higher 
standards on the preducers. It is at present possible 
to indict a man for putting water in his milk, but not 
for allowing it to go to the consumer full of dangerous 
organisms. 

Mr. ABEL, replyi ing, noted that shortage of containers 
for pasteurisation is at present a stumbling-block. 
Let the Government, he said, set aside one factory to 
make such containers. The motion, as he had amended 
it, was carried almost without dissent. 


American units in this 


QUALIFICATIONS IN MIDWIFERY 


Dr. J. D. R. Murray (Exeter) moved that practi- 
tioners who have had extensive and lengthy practical 
experience in midwifery should be eligible to sit for the 
diploma in obstetrics and gynecology, without having 
to hold a resident post in midwifery; and that this 
suggestion should be brought to the notice of the Royal 
College. He pointed out that a man who has been 
practising midwifery well and successfully for many 
years can only sit for a diploma if he is prepared to give 
up practice for some months and take a resident post. 
Such a man may well feel that 20 years of practical 
experience has taught him more than he will learn from 
a short resident course. Dr. Murray said he had been 
asked to put this point by a colleague who had wished to 
take the diploma and had been refused permission to 
sit for it. Dr. W. B. A. Lewis (Shropshire) pointed out 
that any practitioner on the staff of a maternity hospital 
who has done 3 months’ postgraduate maternity work 
may sit ; but that no provision is made for the man who 
has been long engaged in domiciliary midwifery. The 
motion was carried. 

The meeting also unanimously supported a motion 
by Hendon pledging the representative body to resist 
the introduction of any new criteria of qualification in 
midwifery that would, if officially recognised, deprive 
any registered medical practitioner of the right to practise 
midwifery in a national service. 

Dr. ROBERT FORBES, introducing the motion, felt that 
something must be wrong with our teaching schools if 
they do not turn out» men fit to conduct midwifery 
eases; and Dr. J. Livinaston (Barrow-in-Furness), 
supporting him, thought the profession should see that 
standards of training are raised in our universities. 
Dr. H. S. PAsMoRE (Kensington) wished the general 
practitioner to have much easier access to a consultant 
in difficult cases, especially during his early years of 
practice. Dr. J. A. BROWNE (Cambridge) drew attention 


- to the effects of poor nutrition, bad housing, and over- 


crowding in raising the stillbirth-rate, and the neonatal 
and maternal mortality. 


RETIRING AGE FOR WOMEN 


A motion by Plymouth reaffirmed the association’s 
policy that men and women doctors should receive 
equal pay for equal work, and proposed that this should 
include the cost-of-living bonus. The meeting supported 
this principle unanimously. 

Dr. Exste WarREN (Kensington) moved that the 
pensionable age for medical women should be the same 
as for medical men. _If we are short of doctors, she said, 
one way of getting more is to let the women go on working 
as long as possible. In any case, they last a few years 
longer than men, a fact taken into account by the Post 
Office, where a woman must pay more for an annuity 
than a man of equal age. She is also less likely to die 
of angina pectoris and duodenal ulcer; and when it 
comes to treating men, the patient, Dr. Warren finds, 
usually prefer a woman who looks like his mother to one 
who looks like his daughter. She was supported by 
Dr. JANET AITKEN (London) and by Dr. H. H. D. 
SUTHERLAND (Kensington), and the motion was carried 
without dissent. 
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DEMOBILISATION 


Dr. J. A. Gorsky (Westminster and Holborn) pre- 
sented a long motion to the effect that the fortnight’s 
refresher course offered to demobilised Service medical 
officers is inadequate and should be extended to two 
months. Many serving doctors, he said, report that the 
amount of illness among men under their care is less than 
in the civil population, and that they have no chance of 
treating women, children, or old men, or‘of attending 
confinements. Patients likely to be ill for more than a 
few days are sent into hospital. These doctors depend on 
their medical journals alone to keep them up to date. Dr. 
W. N. Leak (Mid-Cheshire) said that if the objections 
to lengthening the refresher course are financial, nothing 
would pay greater dividends. The meeting agreed. 

Dr. W. M. Knox (Glasgow) moved that the meeting 
was dissatisfied with the present demobilisation scheme. 
It is, he feels, too dilatory. Doctors at home are tired 
and have got older, and this winter there may be epidemics 
such as we have so far been spared. The sickness-rate 
among our European Forces is low, the casualty lists 
are past. There is no reason why they should have more 
doctors per head than the civil population. General- 
service officers could be replaced from among young 
practitioners ; but the release of consultants for hospital 
staffs and for teaching is also urgent. These must be 
replaced by members of the registrar class. In the last 
year, he said, it had been necessary to give to the Services 
valuable men of 35-40 who had not been released 
previously because they could so ill be spared from the 
work they were doing. These now had very little service 
to their credit and hence may only expect late demobili- 
sation. Yet they had only entered the Forces late 
because they had been retained for civil needs which 
are still urgent. -Demobilisation of doctors, he said, 
should be on a different footing from that of the general 
population. 

At the suggestion of Dr. J. Hatitam the meeting 
amended the motion to express dissatisfaction with ‘* the 
operation of *’ the present demobilisation scheme. 

In the discussion which followed it was noted that 
returning doctors may find themselves unable to practise 
because their houses have been requisitioned. Dr. A. 
TALBOT ROGERS (Bromley) pointed out that the quota 
of doctors released for the Services from his area had gone 
at a time when it had been largely emptied of population. 
Now people are flooding back to it, two of the remaining 
doctors have died, and those who are left are too few 
to do the work. 

Dr. DaIn said that the council are not so much dis- 
satisfied with the scheme as unable to find out what it is. 
He hoped that it would soon be possible to make a more 
satisfactory announcement about dates, and that 5000 
doctors would be home by Christmas. Colonel A. H. 
Procror (Indian Group) spoke of some of the difficulties 
which were all higher up than the powers of the Central 
Medical War Committee reach. Nevertheless, he said, 
the committee is pressing to see what can be done. 

The motion was passed augmented by a proposal from 
Brighton that in view of the urgent need of medical 
practitioners in civilian practice, pressure should be 
brought on the Services to release more doctors at an 
early date, and that in order to facilitate their return to 
practice the council should take steps to prevent the 
requisitioning of absentee doctors’ premises. 


THE EDUCATION ACT 


Dr. J. FENTON, presenting the annual report of council 
under Public Health, noted that a free comprehensive 
medical service fgr children had already reached the 
statute-book, thus anticipating any comprehensive 
national medical service which may be agreed on. 

Dr. H. M. Goiprne (Bristol) moved that the meeting 
upheld the principle that the health of the child should 


be in the care of the family doctor, and that it should 


be his responsibility to obtain any necessary consultant 
services. He regretted that at present the school 
medical officer can send a child directly to a consultant, 
and that he need not even report back to the family 
doctor. Dr. J. A. PripHAM (Dorset) said that the 
treatment of children is to be free if it is non-domiciliary. 
For a child to be treated by two or three people, he said, 
is thoroughly bad 
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Dr. J. B. W. Rowe (Harrow), who sees large numbers 
of children at school-leaving age, spoke of their plight. 
He had found postural defects in 55% of a group of 235 
boys and girls, and dental defects in 33% of boys and 
41% of girls. Other troubles common in these children 
were flat feet, defects of vision, enlarged tonsils and skin 
affections. These things, he said, may be referred by 
the school medical officer to the-family doctor, through 
the parents.. But parents are often lazy, and nothing 
gets done. Dr. SUTHERLAND said that the Act would 
be unworkable in practice. Mr. I. Stimson HALL pointed 
out that it provided for children who would otherwise 
be neglected, and Dr. FENTON agreed that there are 
special cases—he cited refraction and the treatment of 
scabies—in which it would clearly save time for the 
school doctor to refer the child directly to a consultant. 

The meeting carried the resolution but its uneasiness 
over the Education Act appeared again in the discussion 
of other motions. Derby proposed that school medical 
reports should be available only to patients’ own doctors, 
and that other medical officers requiring such reparts 
should obtain the written consent of parents or guardians. 
The point was referred to council. 

A long motion by Hendon drew attention t& the 
inability of the profession to implement section 48(3) of 
the Education Act for some time to come; and urged 
the council to warn the new Government to suspend 
operation of this section until the National Health 
Service had been agreed upon. Dr. R. ForBEs said 
that local authorities are already moving in this matter, 
negotiating with hospital authorities and local practi- 
tioners. Chaos, he thought, may result, and a iarge 
part of general practice may be handed over to clinics. 
Dr. IRELAND was all for seeing the Association put its 
foot’ down, and Dr. warned divisions to watch 
developments in their own areas. The motion was carried 
unopposed, 


GENERAL-PRACTITIONER HOSPITALS 


Dr. W. N. Leak (Mid-Cheshire) introduced a motion 
favouring the preservation and development of small 
general hospitals staffed by general practitioners, and 
emphasising the value of such hospitals especially if 
adequately equipped with ancillary services. Such a 
hospital in a district, he said, attracts the better type of 
general practitioner and gives him scope. Local people 
support the hospital and consequently feel more at 
home when they have to go intoit. Dr. G. MACFEAT 
suggested that such hospitals might well be used to 
instruct medical students in the principles of general 
practice. Mr. R. L. NEWELL pointed out that much 
damage ean be done by surgery in small hospitals and 
recommended that the work done in them should be 
confined to ordinary general-practitioner service ; but 
Mr. C. E. BEARE (Reigate) was of opinion that many 
small hospitals are capable of doing major work. Dr. 
LEAK did not consider that a general practitioner would 
be likely to do what was beyond him. The meeting 
supported his motion. 


‘FINANCIAL AID FOR THE HOMECOMERS 


Dr. ROBERT FORBES (Hendon) moved that while the 
meeting welcomed the scheme to enable demobiliscd 
doctors to purchase practices, they felt that special 
arrangements should be made to let medical cfficers 
know the facilities offered and to advise them on pro- 
fessional and business difficulties. Dr. S. WAND and 
Dr. DaINn stated that this has been and is being done. 
Dr. J. A. Brown (Birmingham) said that returning 
doctors will now be able to borrow through the Associa- 
tion scheme at the rate of 4%, and that repayments can 
be spread over 10 or 15 years. The motion was carried. 

The meeting also supperted a motion from West 
Suffolk that an appeal should be made to all medical men 
for generous payments to the Medical War Relief Fund. 


SALE OF PRACTICES 
Dr. R. S. Brock (Denbigh and Flint) moved that the 
custom of byying and selling practices Gannot be retained 
and that the meeting, favoured its abolition provided 
agreement could be reached on compensation and 
security of tenure. Dr. CocksHut, Dr. McCCONNEL, 
and Dr. DAIN opposed, and the motion was rejected. 


DOCTORS IN PARLIAMENT 
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DOCTORS IN PARLIAMENT 


Twelve medical men and one medical woman have 
been elected to the new House of Commons. Dr. Haden 
Guest, Dr. H. B. Morgan, Sir Henry Morris-Jones, 
Major B. H. Neven-Spence, Sir Ernest Graham-Little, 
and Dr. Edith Summerskill were members of the last 
Parliament ; Mr. Somerville Hastings returns to West- 
minster after a distinguished interlude of local govern- 
ment ; but the other six are newcomers. 


Lovis CoMyNs, LRCPE (Lab., West Ham Silvertown), set 

up in practice in West Ham 13 years ago and is 

a member of the town council. He has resigned from 

the BMA as a protest against their attitude towards 

the National Health Service proposals. 

ERNEST GRAHAM-LITTLE, MD LOND., FRCP (Ind., 

London Univ.), who has held the seat since 1924, 

was elected after a recount. He qualified in 1892 

and is consulting physician (skin department) to 

St. Mary’s Hospital. He has represented his fellow 

medical graduates on the senate of London Univer- 

sity since 1906. During the war he had shown a 

lively interest in the ingredients of the national 

loaf and has demonstrated his faith in individualism. 

L. HADEN GUEST, MC, MRCS (Lab., Islington North), who 
is 68 years of age and secretary to the Leverhulme 
Research Fellowship Committee, first sat in Parlia- 
ment in 1923 as member for North Southwark, and 
in the following year was appointed parliamentary 
private secretary to the Ministry of Health. In the 
last} Parliament he was a member of the committee 
on evacuation of the civil population (1938) and of 
the West African commission (1938-39). He has 
served with the R AMC in both wars and has travelled 
widely. 

SOMERVILLE HASTINGS, MS LOND., FRCS (Lab., Barking), 
was born in 1878. He is consulting surgeon (ear 
and throat department) to the Middlesex Hospital. 
In 1923 and again in 1929.he was elected MP for 
Reading, and he is president of the Socialist Medical 
“Association. Since 1934 chairman of the hospitals 
and medical services committee of the LCC, he 
held cffice last year as chairman of the council 
itself. 

S. W. JEGER, MRCS (Lab., St. Pancras South-east), who 
qualified in 1923, is in general practice in East 
London and in the West End. A former mayor of 
Shoreditch, he has represented the borough on the 
LCC since 1931. He was one of the founders of 
the Socialist Medical Association. 

H. B. MorGAN, MD GLASG. (Lab., Rochdale), aged 49, 
is médical adviser and consultant specialist in 
industrial diseases to the general council of the 
Trades Union Congress. He was born and received 
his early education in the West Indies, and repre- 
sents the West Indian group on the council of the 
BMA. In debates on the Colonies he has spoken 
forcibly on the dpficiencies of the medical services 
of the islands. 

Sir HENRY Morris- JONES, MC, LRCPE (L. Nat., Denbigh), 
who is 60 years of age, has spent 20 years in general 
practice in Colwyn Bay and has represented Denbigh 
for 16. He was one of the parliamentary delegation 
which visited the German concentration camps this 
year. 

Major B. H. NEVEN-SPENCE, MD EDIN. (C., Orkney and 
Shetland), is 57. He was seconded from the RAMC 
in 1914 to serve with the Egyptian Army and Sudan 
Government as magistrate and bacteriologist, and 
organised the sleeping-sickness campaign at Bahr 
el Ghazal. When he retired from the Army in 

, as became a Shetland udaller he took up 
sheep-farming on his own land. He has represented 
his constituency since 1935. 

Squadron-Leader SAMUEL SEGAL, BA OXFD, MRCS (Lab., 
Preston), was exhibitioner at Jesus College, Oxford, 
and qualified from Westminster Hospital in 1927. 
Two years later he settled in general practice in 
North-west London. During the war he served 
in the Western Desert and was later attached to the 
Hellenic Air Force. 

Colonel MALCOLM STODDART-ScCOTT, MD LEEDS (C., 
Pudsey and Otley), qualified in 1926. He is assistant 
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On this page appear the 
portraits of 11 of the 13 doc- 
tors whose election to Parlia- 
ment had been announced at 
the time of going to press. 
The fate of one other medical 
candidate then remained to be 
decided— namely, Sir John 
Orr, FRS, contesting the Scot- 
tish Universities. 

Major Neven-Spence's photograph 
is by Lafayette, and the remainder are 


reproduced by courtesy of Press 
Portrait Bureau. 


Sir HENRY MORRIS-JONES 


Dr. HADEN GUEST 
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medical officer in the VD department of Leeds 
General Infirmary. and a member of the West 
Riding Fitness Council. A Territorial officer for 
17 years, he has been ADMS of the 48th division. 

BARNET STROSS, MB LEEDS (Lab., Hanley), graduated 
in science in 1921 and in medicine four years later. 
He is medical adviser to the National Society of 
Pottery Workers and the North Staffordshire 
Miners’ Federation. He is also a member of the 
Stoke-on-Trent city council. 

EpItH SUMMERSKILL, MRCS (Lab., West Fulham), who 
is 44, qualified from Charing Cross Hospital in 1924. 
She has represented the division since 1938, and is 
a vice-president of the Socialist Medical Association. 
She is the wife of Dr. E. J. Samuel and has two 
children. 

STEPHEN TAYLOR, MD LOND... MRCP (Lab., Barnet), 
qualified from St. Thomas’s Hospital in 1934. He 
had lately joined the editorial staff of THE LANCET 
when war broke out and he joined the RNVR as a 
neuropsychiatric specialist with the rank of surgeon 
lieut.-commander. Later ‘he became director of 
the home intelligence division and war-time sqcial 
survey of the Ministry of Information. He was 
also editor-in-chief of Medical Planning Research 
whose report was published in our columns in 
November, 1942. 


MEDICINE AND THE LAW 


Coroner’s Comment on Omission of X-ray 
Examination 

Every medical student is taught to make full use of 
X-ray facilities in diagnosis. In the present pressure of 
hospital practice it may not always be so easy to do the 
right thing as wisdom in retrospect would declare. If 
things go wrong, however, one may be sure that, at any 
subsequent investigation before a coroner or other 
judicial tribunal, criticism will fasten upon the fact of 
an omission to have recourse to radiography. 

A death inquired into by the Nottingham city coroner 
during July was due to a four-year-old boy swallowing 
a bead. According to the report in the Nottingham 
Chronicle of July 12, he told his mother, who thereupon 
dosed him with castor oil. An hour later the boy com- 
plained of a pain in his chest and the mother took him 
off to the Nottingham General Hospital. There the 
doctor who examined him found no signs of coughing 
or interference with breathing. It was said that the 
boy spoke of pain coming and going in his chest, but to 
the doctor (who seems not to have been told of the 
castor-oil treatment) it appeared that the pain was 
abdominal. His medical report stated that there was no 
complaint of pain in the throat., Asked at the inquest 
why he had no X-ray examination made, he answered 
that firstly only lead-impregnated glass beads would be 
shown, and secondly he thought the bead, if swallowed, 
would have reached the intestine. He told the mother 
to bring the child back if he complained in three days’ 
time. Five days later the boy collapsed and was taken 
to the Nottingham Children’s Hospital by ambulance. 
According to the medical witnesses he was then choking. 
Oxygen was successfully applied and X-ray examination 
showed a foreign body in the vocal cords. Another 
doctor attempted to remove the bead. Its shape and 
smoothness made this difficult, but he actually got it 
some way out when the patient vomited and the bead 
slipped down on the other side. Two hours later the 
surgeon operated to relieve the breathing, but the child 
died on the afternoon of the following day. The patholo- 
gist’s post-mortem examination led to the conclusion 
that death was due to acute bronchitis and bronchial 
pneumonia, following inhalation of a glass bead. In 
answer to the coroner the surgeon at the Children’s 
Hospital agreed that the child would have had a better 
chance if the bead had been located at the first visit 
to hospital. He had never known a case wherea child had 
inhaled a bead without it producing a severe cough. 
The coroner recorded the cause of death in accordance 
with the pathologist’s evidence, adding that it seemed a 
great pity that the facts were not definitely established 
when the child was first taken to hospital. The mistake, 
he thought, was not so much one of diagnosis as a dis- 
regard of facilities which would have determined the facts. 


MEDICINE AND THE LAW 
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Operation on Child with Pneumonia 


In another case, reported in the Doncaster Chronicle 
of July 12, a 19-months-old child: died at Doncaster 
Infirmary from bronchial pneumonia after an operation 
for a double hernia. The child’s mother said the opera- 
tion had been twice postponed because the child suffered 
from bronchitis. Dr. L. J. Goggin, who made the post- 
mortem examination, said that pneumonia must have 
been present for at least four days. One would expect, 
he said, that the abnormal condition of the lungs would 
be detected ; but it was possible to be misled by previous 
chest trouble. In answer to the coroner Dr. Goggin 
agreed that, in this condition of the patient, the use of 
an anesthetic would accelerate death; an operation 
should not be undertaken on someone suspected of 
having bronchial pneumonia. 

Having elicited that it was the anesthetist’s responsi- 
bility to examine a patient before operation, the coroner 
adjourned the inquest until the anesthetist could attend. 
The evidence of this witness, when available, was that 
the patient was examined just before the operation and 
on the day before. There were no signs of anything 
worse than what might occur with a moderately 
bad cold.‘ There are many grades of pneumonia and 
the symptoms are not always definite ; in this case they 
could have been detected only by X-ray photography. 
In a baby with ordinary lungs the amount of pneumonia 
would not have had any effect. The child’s lungs were 
only half the ordinary size ; there was no way of knowing 
this. The case was one bordering on urgent necessity ; 
it was much the biggest hernia I have ever seen in a child. 
We wanted to get it done while the weather was suitable. 
The case may have become worse very quickly.”’ ‘‘ Has 
this case taught you anything ? ’’ inquired the coroner. 
“It has taught us,”’ was the reply, “ that the waiting-list 
will have to wait longer than ever.’ Recording a 
verdict of accidental death, the coroner observed that 
it was a shock to him to find that patients can be operated 
on while suffering from pneumonia. 


Not a Charity 

Some time ago the National Anti-vivisection Society 
claimed exemption from income-tax on the ground that 
they are a body of persons established for charitable 
purposes only. The Commissioners for the Special 
Purposes of the Income Tax Acts accepted this claim, 
believing themselves bound by a decision of Mr. Justice 
Chitty in 1895. The Crown, however, appealed against 
the exemption and Mr. Justice Macnaghten has now 
allowed the appeal. As reported in the Times of July 28, 
his Lordship pointed out that the commissioners had 
found ‘that it had been conclusively proved that, if 
experiments on living animals were discontinued, that 
would constitute a serious obstacle in the way of obtain- 
ing further medical knowledge of benefit to the public. 
In view of those facts it seemed to him plain that the 
society had failed to establis& that they were a charity 
beneficial to the community, and the commissioners 
ought accordingly to have rejected the claim to exemp- 
tion from tax.” 

When the case was considered by the commissioners, 
testimony to the value of experiment on animals was 
given by leading members of the medical profession. 


Berr Memoria Henry Dale,om, prs, has 
resigned from the advisory board of the trust, and Dr. C. H. 
Andrewes, Frs, Prof. J. H. Gaddum, Frs, and Prof. H. P. 
Himsworth, rrcr, have been elected to it.” The following 
elections have been made : 


FOURTH YEAR FELLOWSHIP 7 


F, W. LANDGREBE, PSC LOND. To continue the study of the 
physiology of melanophore hormone and the nutritional factor 
responsible for the lethal effect of thiourea in rats. At the materia 
medica department, University of Aberdeen. 

JUNIOR FELLOWSHIPS 

J. F. A. MCMANUS, MD QUEEN’S UNIV., ONT. To study the 
topography of lipine di+tributionin normaland pathological tissues. 
At the Department of Zoology and Comparative Anatomy, Oxford. 

O, L. THOMAS, MB NZ, MPS. Tostudy thyroid activity, the pitui- 
tary phenomena found experimentally in thyroactivated animals. 
problem of neurosecretion. Atthe Anatomy Department, 
Oxford, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Ir is strange to wander in a land where there are so 
many associations with England and which is now enemy 
territory. Hanover, now much ruined, was the home 
of our kings. For years it enjoyed the reputation of 
being the place in which the purest German was 
spoken, though it preferred Spitz and Stein to Schpitz 
and Schtein. An old patient of mine studied music 
here long, long ago. She was in the town when the 
Prussian troops marched in in 1866 and well remembers 
the scene in the opera house when the Prussian general 
entered the royal box. Those present rose to their feet 
very slowly indeed. On another occasion she was in 
church sitting next to a real countess. In awe of this 
personage, who had a splendid crinoline, she clutched 
her small coin tightly when the collection was being 
taken. By mischance the piece, to the value of three- 
pence, fell into the great lady’s crinoline. Horror and 
shame! After much frenzied searching the coin was 
recovered and put in the bag, its poverty being revealed 
to the countess in the process. What would she think 
of this wretched contribution ? The little girl was 
amazed, and immensely relieved, when the countess 
herself put a halfpenny into the bag. 

At Waterloo one may see the monument to the men of 
the King’s German Legion who fell in the battle. Many 
were recruited in Hanover. It is interesting to read of 
the efforts made to preserve neutrality and placate 
Bismarck. He wanted a war anyway and was not to 
be thwarted. So Hanover put up some sort of defence 
and was duly over-run, and the king lost his crown. 
Thus was extinguished a house which, but for Victoria, 
might have had better fortune. In the protestant 
church of Liineburg there is a pulpit bearing the arms of 
our kings, with an inscription of 1856 stating that it was 
a gift from George V. It seems rather strange just now, 
with some windows blown out by our bombing. Most 
of this is lost on the visiting Tommy, who has little 
German and even less Latin. Some displaced persons 
wander in at times but it is difficult to interest a Slav 
in the Guelphs and the bad old days of kings and princes, 
chamberlains and ladies in waiting. 

An old man in a shop told me that the country was 
happy under the king and things had been worse since. 
One member of the royal family was still living and some 
would like to see him back. It is not practical politics 
and no doubt they know it. But it does make one think 
that it is natural for all men to look upward, to their 
God and to the leaders of society. Even those standing 
at the head of professedly anti-royalist societies arrogate 
to themselves some of the qualities of a king. However 
bestial their behaviour the Germans seem to need a 
figure with god-like attributes for whom they will under- 
take unlimited exertions. . 

I was guilty of fraternising yesterday. My friend was 
young Klaus, aged three weeks. The proud mother was 
sitting rocking his pram and Klaus seemed to approve 
when I tickled his chin. I doubt if this event has much 
political significance. 

* 

It was inevitable when a neurologist and a psychiatrist 
were appointed SMO and MO of a trooper going to the 
East that a surgical emergency should occur. The inevit- 
able happened in the Indian Ocean shortly after striking 
the SW monsoon, when a pleasant game of bridge was 
interrupted by a summons to a soldier with a perforated 
peptic ulcer, so obvious that even we could diagnose it. 

The other doctors aboard, all psychiatrists, were con- 
sulted and none of us had ever opened the abdomen, 
By good fortune there was a QA sister aboard who knew 
which bits of string to use, and which needles and instru- 
ments were least likely to be dangerous, and so the 
operation started. Anesthesia was induced by one 
psychiatrist— Pentothal’ and open ether. So much 
ether had to be used owing to the high temperature 
(95°-110°) that the navigating officer on the bridge some 
decks above said he felt quite sleepy. The neurologist 
was surgeon (the organic factor in the case seemed pre- 
dominant) and was told what to do by a psychiatrist. 
After some scratching about through an unorthodox 
incision, the smal] intestine appeared in the wound 
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showing us that the peritoneum had been opened. By 
means of cutting various unidentified structures a fine 
view of the stomach and duodenum was obtained and a 
small perforation on the exterior surface of the pylorus 
found. The word * purse-string ’’ seemed familiar, the 
technique of it less so; however, the perforation was 
finally closed and some fat (presumably omentum) 
stitched over it. Closure of the wound was more difficult 
than anticipated, but with any luck a postoperative 
hernia was prevented because everything was stitched to 
everything else. Only three swabs were used, so the 
counting of these was easy (strange memories of the piles 
of swabs and elaborate counting technique of the ortho- 
dox surgeon). With the aid of intravenous fluids, peni- 
cillin, and fans playing on him, the patient made a 
remarkable recovery ; and when disembarked to hospital 
three days later was fitter than any postoperative per- 
foration which we had seen (our experience was 
admittedly limited). 

The QA’s remark at the end—*“ It is easy to see you are 
not really surgeons ; you are far too polite ’’—epitomises 
the operation. And so we are returning to the more 
placid pursuits of neurology and psychiatry with an 
unfamiliar inner glow. 

* * 

In his own specialty in England your correspondent can 
count the number of full-time research workers on the 
fingers of one hand and have more than one finger to 
spare. In that same specialty in Moscow he found all 
his fingers and toes inadequate to keep the count. In 
fact he had to borrow an abacus. More reprehensible 
still was the fact that these research workers appear to 
have no sense of shame or compunction over their careers 
and situation in life. Strangely enough the research 
worker in the Soviet Union is really regarded as a useful 
person. No-one seems to need convincing that science 
and research have a place in the social organisation, and 
Soviet medicine appears to be capable of absorbing as 
much research talent as the Union can produce. The 
larger hospitals are organised on the conception that they 
are not merely treatment centres but also research 
stations, Each clinical specialty has a large and well- 
equipped clinical unit surrounded by a battery of clinical 
and research laboratories. The whole is integrated into a 
finely coérdinated institute and is so named. Some of 
the research workers confine themselves entirely to the 
laboratory, but most combine fundamental scientific 
research with clinical duties. There is free intercourse 
between the staff, so that there is a continuous flow of 
clinical and laboratory information, and a great deal of 
coordinated investigation. The Russians call this 
planned research. To your correspondent it was plain 
common sense. To see research work in any particular 
clinical specialty it was not enough to visit the institute 
devoted to that specialty. Well-qualified workers in 
excellently equipped laboratories were to be found in the 
other clinical institutes, where this particular specialty 
was one of the contributory departments. This too is 
according to the Gospel and the Plan, but it seemed an 
excellent way of avoiding excessive centralisation in a 
country. The Soviet research workers appear to be far 
better informed of the work in other countries than the 
stray foreign visitors seem to be of Soviet work. We all 
blamed the difficulty of the Russian language, and felt 
ever so much better having laid the blame four square 
where it belongs. * 

In Moscow your correspondent learnt of the existence 
of a Britanski Soviet. It has a wide network of activities 
and an international scope, having a strong central organ- 
isation in London and agents not only in the Soviet 
Union but in many other countries. It seems to concen- 
trate on intellectual activities and to have ready access 
to important places. That this organisation is real is 
undoubted, for your correspondent met its Moscow agent, 
a dark-haired Englishwoman with flashing eyes and rather 
shaky Russian, and was moreover induced to keep in 
touch with the Britanski Soviet in London. So this note 
must now end, as your correspondent’s next duty is to call 
on the British Council. 

* * * 

The doctor's wife, now nearly at term, was X-rayed 
last week. On the 26th the report came back: ‘* LOA.” 
** Heavens,” exclaimed the doctor; my unborn 
child has swung to the Left.”’ 
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Letters to the Editor 


THE WEST IN THE EAST 

Sir,—Your issue of March 24, containing Major E. 
Miller’s paper on psychiatric casualties among officers 
and men from Normandy, has only just reached me. 
Perhaps the most immediate practical point he raises 
is the need to tell officers on their way out to the East 
something of the social customs of the civilian population 
there. I should like to give my strongest support to this. 
Recently four of us have completed a study of 150 
British officers evacuated for psychiatric disability, 
which is being submitted separately for publication. 
One of the conclusions we reach is that such instruction 
should be given. Not only might it prevent many 
psychiatric breakdowns, but in a far greater number of 
cases mental health could be materially improved. 

Instruction can of course be given—and is being given 
—in India. Sometimes, however, administrative diffi- 
culties lead to its being given too late, and the more that 
can be done before arrival, either in England or at sea, 
the better. 

There were several other factors which we considered 
of equal importance. First, the newcomer must not 
be allowed to feel that he is unwanted or be wasted by 
letting him stay too long in transit camps or by posting 
him to a job below his capacities. Secondly, home- 
sickness. Major Miller calls attention to the stress of 
longer service in the East and the feeling of a complete 
break with home. It may be added that any suspicion 
of trouble at home is a far greater strain under these 
circumstances, and that it is extremely easy to project 
“separation anxiety’? on to the more objectionable 
aspects of the Indian scene, with production of intense 
unnecessary dislike of various of its features. Again, 
climatic conditions or mild diarrhoea may produce a 
focus and lead to an almost incurable irritability. 

Major Miller considers the problem of the BOR 
(British other rank) less important in so far as the latter 
tends to adopt a more matter-of-fact or ribald attitude 
towards natives and their countries, and is less critical 
of the social environment of India or Burma and perhaps 
less outraged by differences of customs or social forms. 
From a similar study of a far larger number of BORs, 
which is unfortunately not yet complete, it would seem 
that Major Miller is somewhat optimistic here. It is ex- 
tremely difficult to give the BOR as good facilities for 
leave and amenitiés as the officer, however much the 
welfare authorities aim at doing so. Rank is sometimes 
an advantage in obtaining genuine relaxation in feminine 
society as opposed to a few words at a canteen. What- 
ever the rights and wrongs of the vexed question of 
civilian hospitality in India, the BOR is certainly often 
bitter because he feels that he has too little. Con- 
sequently, he has less to take his attention off those 
customs which, to him, are strange and unpleasant, 
and *ribaldry ’’ is sometimes an understatement. He 
seldom mixes socially with the more educated Indians 
as an officer has an opportunity of doing, and thus has 
no corrective to his views. therefore suggest that 
teaching must include the BOR as well as the cfficer, 
and must prepare him for more than the differences in 
social customs. 

Major Miller mentions the attitude to the Japanese. 
In fact, this stbject is an interesting example of what 
can be done by teaching. Two extravagant attitudes 
were noted in 1943—that the Jap was a superman, 
and that he was undersized. Both were ‘debunked ”’ 
by intelligent instruction in which the divisional psychia- 
trists played their part. 


R. F. TREDGOLD, 
Adviser in Psychiatry (Southern 
Army), India Command. 


TISSUE DAMAGE BY COLD 


Sir.—TI think your annotation of July 7 does a little 
less than justice to Rotnes and Kreyberg in describing 
their conception of the pathology of cryopathy as *‘a 
hypothesis.”’ Surely it has been proven ? 

Unaware of the earlier work, I approached the mystery 
of why neerosis occurs in frostbite by a different experi- 
mental method which’resulted in the intravascular 
clots inferred by Rotnes and Kreyberg being for the first 
time seen and photographed (J. Path. Bact. 1943, 


DEMOBILISATION OF DOCTORS 
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55, 259). As Lange and Boyd write, in the pape 
reviewed in your annotation, *‘ the photographs of Green 
show this in a superlative manner,’’ a remark which I ca: 
quote without immodesty as they were taken not by m 
but by Dr. H. M. Carleton. Though Lange and Boyd’: 
use of fluorescein is of great interest, the proof o! 
the occurrence of intravascular agglutination already 
existed. 

Of greater importance, therefore, is the practical 
outcome of the demonstration of this phenomenon— 
the treatment of frostbite by means of heparin. Lange 
and Boyd prevented the formation of the clots by inject- 
ing heparin into frostbitten rabbits during the hyper- 
zmic phase, and thus prevented the necrosis which 
would otherwise have taken place. The trial of their 
method on human beings will be awaited with interest, 
for no treatment hitherto used has been satisfactory. 
Lange and Boyd incidentally confirm the opinion of 
most workers in this field that interference with sym- 
pathetic paths in the acute phase of frostbite is valueless. 

Whitchurch, ' RAYMOND GREENE. 


DEMOBILISATION OF DOCTORS 

Str,—I have just read the letters on this vexed ques- 
tion in your issue of June 9, and your leading article. 

We—and by that I mean doctors, dental officers, and 
sisters, or for short the Depressed Classes—are well aware 
that we join the Army at an older age than the average 
infantryman or gunner, and that we have a lower age/ 
service group on that account. While they require 6-12 
months’ expensive training, we are already trained for 
war Curing peace, at our own expense ; so that we have 
been sent overseas within a week or two of joining. If 
the uncertainty of our release for those over group 11 is 
going to last (and it looks like it), why bother to put us 
into any group ? There is nothing more depressing than 
to watch one’s group going home and be left behind. 
On the other hand, there is little more stimulating than 
to look forward to release at a given time. 

Quite rightly those up to group 17 cannot participate 
in LIAP,* for they should be home this year ; but surely 
qualifieation for LIAP should be modified in favour of 
the Depressed Classes. If I have to serve another 9 or 
12 months, I would face it more gladly after a LIAP or 
(better still) a posting home where I could look forward to 
a week’s leave quarterly. 

About a month ago an Order said that those below 
group 26, all arms, were ineligible for the Far East ; 
yesterday a new Order says that while that still holds 
good for other arms, it will not apply to us, but those of 
us only below group 15 ; and a subpara adds that even 
some of these may be called upon. I mention this to show 
two things: (1) our state of uncertainty, almost an 
anxiety one, and (2) the muddle at headquarters. 

We know that doctors at home have been working 
hard; we admit that at the moment we are idling. 
Therefore I make this ‘* generous ”’ offer to a colleague : 
‘** Come for a rest to the CMF ; be restored to health in a 
beautiful climate with lots of fresh fruit. I'll go back to 
take on your heavy duties and the rigours of a murky 
English winter. Do come, there is a welcome waiting 
you.” I needn’t add the attraction of being paid for the 
holiday. 

The whole business is bound up with the glaring waste 
of medical manpower in the Army. During this year I 
have been attached to three different hospitals, and there 
was no MO, including myself, who could not have done his 
week’s work in one day. A reorganisation would release 
about a third for UK or the Far East. Why not repatri- 
ate some of our alien doctors from England to look after 
their own countrymen ? That obligation on the RAMC 
should soon cease. 

A friend of mine is a DADH and for some months has 
also done the duties of DADMS. When his ADMS went 
on leave he took those duties also for almost three months. 
Everything went smoothly and he wasn’t overworked. 
Many doctors now doing purely administrative jobs 
should be doing medical work. 

The recent Central Medical War Committee circular on 
release carried two contradictory statements. In one 
place it said that the majority of the EMS were anxious 


* LIAP stands for Lcave In Advance of Python, PyTuHown is the 
scheme by which men with long service overseas are exchanged 
with those who have not yet served abroad.—Eb. L. 
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to get into uniform ; in another place it said, ‘‘ We are 
continually turning down applications for deferment.” 
It only shows that the majority of the EMS do not want 
to don uniform. 

This unfair treatment has created a cleft in the pro- 
fession and it is daily growing wider. On the one hand 
are those who have served abroad ; on the other, those 
who stayed at home. 

To end with here are some suggestions. (1) A radical 
reorganisation of the RAMC administration. (2) Amal- 
gamation of neighbouring medical units, with a saving in 
doctors, nursing officers, and personnel. (3) Easier 
terms for LIAP for those who must miss release with their 
group. This would be more appreciated than any finan- 
cial offer. (4) A drastic combing out and putting into 
uniform of the EMS doctors. 

CMF ONE OF THE DEPRESSED. 


CURARE IN ANESTHESIA 

Sir,—That curare is now to be regarded as a “ safe ’ 
drug will come as a shock to some earlier workers with 
that substance—or rather with those substances, for 
curare has hitherto been a single name to cover a great 
variety of mixtures of poisonous alkaloids whose one 
common property has been muscular paralysis. 

If anesthetists are to be encouraged to try curare as 
a relaxing agent two warnings are immediately necessary. 
The first is that only a preparation securely tested 
biologically (including, I would urge, assay on dogs) 
be employed. Your two contributors (July 21, pp. 74, 
75) both used the same preparation, and it would be 
wiser to refer to their dosage in terms of ‘ Intocostrin ’ 
rather than curare. That the dose is 0-5 mg. of curare 
per lb. body-weight is not a safe statement when there 
are curares in this country that differ 100 times in their 
potency. 

The second danger in human curarisation may not 
apply to intocostrin. It is an acute and uncontrollable 
bronchospasm, which may cause death unless an endo- 
tracheal catheter can quickly deliver oxygen to the 
lungs under considerable positive pressure. We aban- 
doned curare in 1937 because of this bronchospasm, and 
we found that it could occur with the use of a compara- 
tively pure curarine (West, R. Lancet, 1938, i, 432: 
J. Physiol. 1938, 91, 437). Messrs. E. R. Squibb may 
have overcome this difficulty, which we inclined at the 
time to attribute to the liberation of histamine (Alam, 
M. et al. J. Physiol. 1939, 95, 148). But I see that Dr. 
Griffith (p. 75) notes a *‘ transient bronchospasm ’’ in 
certain cases, and so it seems opportune to re-issue a 
warning of the danger which caused us to give up the 
attempt to use curarine and curares, not only in tetanus 
but in parkinsonian, hemiplegic, and other rigidities 
in which it might have a beneficial effect (Lancet, 1936, 
i, 12; Proc. R. Soc. Med. 1932, 25, 1107). 

Many of us will look on the trials of intocostrin with 
interest, And we should like to know a little more 
about its composition. 

Edinburgh. . RANYARD WEST. 


MOSQUITOES IN STATIC WATER-TANKS 


Sir.—The static water-tanks in London and in some 
parts of the Provinces were often found to be breeding 
grounds for mosquitoes, especially those tanks situated 
beneath the branches of trees, and iron tanks were more 


- frequently infested than concrete ‘‘ basement ’’ tanks. 


With a few exceptions the species of mosquito inhabiting 
the static water was Culex pipiens, a non-biting variety, 
at least on man, but they are extremely troublesome in 
bedrooms on account of their annoying habit of flying 
around the heads of would-be sleepers for hours on end, 
presumably because they enjoy the warm moist breath 
of humans. This annoyance justifies control measures 
being taken. 

During periodical inspections of the static water-tanks 
in London it was found that tanks full to the brim were 
less frequently infested than tanks not quite full, even 
where they were similarly situated. Indeed, on many 
occasions when inspecting batteries of tanks it was found 
that Where six or eight formed a battery, one or two 
might contain larva while the others were free, and in 
every instance the tanks containing larve were not 
full to the brim whereas the tanks free of larve were. 


PNEUMOCONIOSIS OF COALMINERS 
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Most of the tanks have now been ‘*‘ emptied ’’—that 
is, with only an inch or two of water remaining. During 
a recent inspection it was found that most of the tanks, 
including the concrete ‘* basement ”’ tanks, contain an 
inch or two of water and many of them are breeding 
mosquitoes—a higher percentage than before they were 
emptied. Therefore the tanks at the present time, since 
they were “emptied are more suitable as breeding 
grounds than they were before they were ‘* emptied.’’ 
It is assumed that most of the tanks will soon be removed, 
but until they are measures to prevent mosquitoes 
breeding in them should be carried out. A simple, 
effective, and inexpensive means of control is available 
and consists of sawdust soaked in oil. The sawdust 
should be soaked in oil for at least 24 hours and then it 
“an be put into the tanks, either tied in a sand-bag or 
a few handfuls thrown into the tank. This could be 
done even where the tanks are quite dry because it 
would be there in readiness in the event of rain collecting. 
If these preventive measures are taken now the single 
application would be sufficient for the remainder of the 
breeding season—i.e., to the end of September. 


Ministry of Health Malaria 
Laboratory, Epsom, P. G. SHUTE. 


PNEUMOCONIOSIS OF COALMINERS 

Sir,—At a recent meeting of the Pathological Society 
of Great Britain and Ireland it was said that a belief has 
arisen in certain quarters in the coalfield that ‘‘ coal ’” 
dust is harmless when breathed into the lungs. The 
implication is that unless there is at the same time expos- 
ure to rock dust, men working in a coal-dusty atmosphere 
run no special danger; there is therefore no need to 
control the concentration of dust in the air of coalmines. 
As the alleged basis for this belief is in the findings of the 
Medical Research Council's Committee on Industrial 
Pulmonary Disease, and as we have been associated with 
the investigation of pneumoconiosis -in South Wales 
sponsored by this committee, we should like to clarify 
certain points. 

In the MRC’s first report on chronic pulmonary disease 
in Soyth Wales coalminers (Special Report Series, no. 
243, 1942), the view is put forward that ** coal ”’ (i.e., the 
organic, carbonaceous, combustible matter, as distinct 
from its contained mineral matter or ash) is probably not 
the constituent of the dust breathed by the miners which 
is responsible for their pneumoconiosis. Evidence was 
presented to show that the siliceous matter which always 
accompanies the coal in the airborne dusts and in the 
lungs of deceased miners is more likely to prove to be the 
pathogenic material. High concentrations of siliceous 
dust were demonstrated in all the coal-containing lesions 
of the lungs studied ; and it was pointed out that their 
presence is often missed because of the masking effect of 
the coal which imparts a dense black quality to the gross 
and microscopic appearance of the lungs. 

In the latest report of this investigation (No. 3, 
Experimental Studies, in the press) further evidence is 
brought to indicate that the coal substance itself plays 
only a minor part in the production of the pulmonary 
abnormalities which have formed the basis of the patho- 
logical study. Chemical and mineralogical determina- 
tions have revealed abnormal concentrations of siliceous 
dust in all lungs studied, and statistical treatment of the 
results appears to indicate a positive correlation of 
severity of disease with siliceous content rather than with 
coal. And of the siliceous components of the dust, 
quartz and mica.seem to be incrimated rather than 
kaolin, with the balance of evidence in favour of quartz 
as the most active pathogen. Animal experiments with 
purified coal (i.e., coal whose ash had been reduced to a 
minimum—considerably less than 1%) resulted in mini- 
mal reactions to the dust in the lungs ; whereas airborne 
dusts from coalmines produced variable reactions ap- 
proximating in some cases to those obtained with highly 
siliceous powdered strata and dusts. These positive 
responses are attributed to the siliceous matter contained 
in the coal dust and not to the coal substance itself. 

These facts lead us to reaffirm the belief that it is the 
siliceous matter in the inhaled coal dust which is primarily 
responsible for the pulmonary. abnormalities to be found 
among workers in the coal industry. Nevertheless 
many facts of this complex #etiology remain obscure. 
Thus, while quartz is probably the most noxious con- 
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stituent, the other silicates may prove to be important ; 
physicochemical interaction between the combustible 
coal and its associated silicates may give adjuvant or 
inhibitory effects, differing with the class of coal ; 
very mixed character of the mineral fraction of the 
inhaled dust, including aluminous and other possibly 
antidotal substances, may mean that the pathogenic 
action of the dust is the resultant of the effects of a 
number of its constituents ; and the knowledge of the 
part played by infection in pneumoconiosis is far from 
complete. Much further research will be required to 
elucidate these matters, and it is hoped that information 
will come from medical and scientific workers in South 
Wales and elsewhere, as well as from the MRC’s Pneumo- 
coniosis Research Unit, in process of formation in Cardiff. 

The practical outcome of even our limited present 
knowledge is that the control of the more dangerous com- 
ponents of inhalable dust in coalmines must depend upon 
control of the whole of the dust. We can say with assur- 
ance that while sandstone-rich strata are the most potent 
sources of dangerous dust, harmful siliceous matter is 
also intimately associated with the coal seams themselves 
as they are worked, and indeed is contained namie the 
interstices of the coal itself. 

It is regrettable if statements in the MRC reports as is 
the apparent non-pathogenicity of the pure coal sub- 
stance are being interpreted as meaning that ‘* coal dust ” 
is not dangerous to breathe. The reverse is certainly the 
case, and for this reason it is necessary to regard all dust 
generated within the coal industry as a potential hazard, 
and all available means should be employed to control 
and suppress its concentration in the air inhaled by the 
workers. 

E. J. KING, 
British Postgraduate Medical School. 
P. D’ArcY Hart, 
Medical Research Council. 


CANCER IN A NATIONAL MEDICAL SERVICE 


Str,—In your issue of July 21, Mr. G. F. Stebbing, 
discussing how cancer shall be dealt with in a National 
Medical Service remarks that the ‘‘ disease starts in a 
small and localised lesion.’’ To most practitioners this 
will seem an eminently reasonable statement ; but it is not 
accepted by the Ministry of Health, which includes under 
the heading ‘‘ cancer” all sorts of generalised endo- 
thelial hyperplasias such as leukemia, not to mention 
polycythemia, multiple myelomatosis, and even such 
ragbag syndromes as mycosis fungoides. One cannot 
help suspecting that the Ministry’s idea of what consti- 
tutes cancer is governed very largely by whether any 
particular syndrome does or does not respond to X rays 
or radium—i.e., that sociopolitical considerations con- 
cerned with *‘ cancer centres *’ and * cancer specialists ”’ 
have been allowed to colour scientific pronouncements. 
Even if this suspicion is quite unwarranted it must still 
remain highly undesirable that a National Medical 
Service should incorporate cancer campaigning based 
upon fundamental uncertainties, with the production of 
statistics which are bound to be fallacious. The point at 
issue is very short. Are we to agree that cancer is just 
any disease treated at a cancer centre, or may we still 
confine the term to a disease which ** starts in a small and 
localised lesion ? 

Sevenoaks, Kent. GORDON WARD. 


1. ks > og of Cancer: Directions for the Use of Record Cards, 


x - 


BririsH ASsociaTION OF UROLOGICAL SuRGEONS.—The 
first annual general meeting of the association was held 
in London on June 29 at the Royal College of Surgeons, when it 
was announced that honorary membership had been accepted 
by Sir Arthur Ball, Sir Girling Ball, Surgeon Rear- Admiral 
G. Gordon-Taylor, Sir Hugh Lett, Mr. Cyril Nitch, Mr A. 
Ralph Thompson, Prof. G. Grey Turner, Mr. Henry Wade, 
PROSE, Sir Alfred Webb-Johnson, pres, and Surgeon Rear- 
Admiral R. J. Willan. Seventy home foundation members 
had been elected and names were accepted of five honorary 
members, forty-eight full members, and ten associate members 
from overseas. Dr. Fey, professor of clinical urology in the 
University of Paris, was ~weleomed as a visitor, and was 
elected an honorary member. In the afternoon the members 
visited the spinal injury centre at Stoke Mandeville Hospital. 


A NATIONAL MEDICAL SERVICE (ave. 4, 1945 
_ On Active Service 
the CASUALTIES 
DIED 
Lieut.-Colonel GILBERT CLEARY BABINGTON, ‘MD LOND., MRCP, RAMC 
AWARDS 
MBE 


Captain E, J. Jones, MRCS, RAMC 
Flight-Lieutenant A. G. Harpy, BM OXFD, RAFVR 
Flight-Lieutenant F. W. LAURIE, MB EDIN., RAFVR 


One night in December, 1944, in bad weather, a Lancaster aircraft 
crashed and caught fire outside an airfield boundary. Flight- 
Lieutenant Laurie, the station medical officer, went to the assistance 
of the injured crew. He arrived when the worst of the flames had 
subsided, but there was some danger from the fire which was still 
burning. Working under appalling conditions amongst the wreck- 
age, in rain and deep mud, he rendered first-aid. The mud pre- 
vented ambulances approac hing the crash and thus delayed the 
removal of the injured. Some of the crew undoubtedly owe their 
lives to this officer’s prompt and skilful attention. After taking the 
injured to station sick-quarters, Flight-Lieutenant Laurie, although 
very tired, tended them for a further 12 hours. In January, 1945, 
two Lancaster aircraft, both carrying long-delay-action bombs, 
crashed at dawn w ithin a few minutes of one another. Flight- 
Lieutenant Laurie assisted the crew from the first wrecked aircraft, 
which did not catch fire, rendering first-aid as necessary, and ignor- 
ing the potential danger of bombs exploding. He then turned his 
attention to the second aircraft. This had caught fire on hitting 
the ground and two explosions of bombs had already occurred. 
After seeing one survivor into an ambulance he went amongst the 
wreckage to search for other survivors. He was fully aware that 
there was a considerable danger that further bombs might explode 
whilst he was so engaged. Flight-Lieutenant Laurie has set a 
fine example of gallantry and devotion to duty and has done much 
to maintain the morale of air crews. 


MENTIONED IN DESPATCHES 


RNVR Majors (cont.) 
Surgeon Lieutenants R. M. CAMPBELL 


D. A. T. FARRAR, RNVR _ A. CAREY 
W. L. Lesiie, RCNVR J. CRoGHAN 
Commands and Staff L. F. Dawes 
Brigadier F. H. Epwarpbs, mo 
H. G. WINTER, late RAMC A. B. Evans 


F. I. Evans 


Brigadier oe W. R. Everatr 
F. Panton H. K. 
T. E. Frevp, MBE 
Colonels M. C. K. Frxtayson 
S. W. K. ARuNDELL E. Fow.er 


J. H. Barrp A. M, GILes 

A. O. BEKENN, OBE E. H. C. Harrer 
G. W. R. Brsnop, ope L. HEASMAN 

J. R. Dawson G. M. Hossrn 

J. M. MACKENZIE, CBE, MC 0. P. D. Lawson 
R. E. Rees, mc R. J. B. McEwen 


J. T. Roprnson 


Lieut.-Colonels 
T. M. R. AHERN 


W. M. Macirop 
K. C. MALLEN 
P. C, MircHELL, Mc 


F. AYREY P. B, L. Nicnoras 
D. H. D. BurRBRIDGE W. F. NicHoLson 
A. Burns H. D. O’Brien 
W. M. Carrer R. G. W. OLLERENSHAW 
J. H. Croom P. J. O'CONNELL 
S. B. Drwson P. L. O’NEILu 
G. Y. FEGGerrer J.D. O° RiorDAN 
H. Gass A. ORLECK, MBE 
R. T. Grant D. L. OWEN, MBE 
G. B. Heven J. H. Parrerson 
K. McNBEILL, OBE G. W. PINDER 
H. MANNINGTON C. I, RAEBURN 
A. J. MARTIN A. 8S. Ramsey 
J. S. C. G. Ros, mc 
T. P. P. Murpny G. I. M. Ross 
H. W. L. Nicnotrs H. L. Serre 
R. J. NIvEN, mc J. F. Stokes 
T. A. Pace R. THORNLEY 
J. P. RaBan R. A. R. Torpine 
©. A. SAVAGE D. J. D. Torrens 
H. L. SHEEHAN P. K, WALKER 
J. R. Steen F. E. WHEELER 
J. TROTTER, OBE A. B. Wurre 
R. L. Turner, ope W. J. WILEs 
D. S. VALENTINE W. Witson 
H. 8S. WarD, OBE J. 
E. J. M. WENYON Captains 

Majors J. P. ADLAM 
K. D. G. Assorr D. BLACKLEE 
D. G. ADAMSON J. R. BENNETT 


D. W. Asucrorr D. C, B. BRAMWELL 


D. 8. Austin A. L. Brown 

D. M. BAKER J.S. Brunton 

H. M. Barnarp L. CamMRass 

D. B. E, Camus | 


| 
S. Crrron 


P. J. R. Davis 


H. BripGEs 
A. 8. BuLtoveH | 
| 
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MENTIONED IN DESPATCHES (cont.) 


Captains (cont.) Captains (cont.) 


P. H. Davison V.N. Taytor 

D. 8. H. D. VeLitacorr 
J. W. Dovre D. B. Watson 

F. J. Downes B. G. WELLS 


R. B. Wricut 
Lieutenants 

R. FRAME 

N. L. Loosmore 

D. J. L. Rowianp 

E. D. Waters 


H. W. W. Goop 
E. GREENWooD 
A. A. GuILp 

D. R. Guxw 

A. M. Gwynn 

J. A. J. HAMMOND 


H. L. Harr ’ 
J.C. HENRY IMS 
A. B. J. Hitt Lieut.-Colonels 


J. H. ARTHUR, MBE 
M. L. A. DEwan 
G. B. Jackson 


L, P. HopGson 
P. M. JAMES 
J.C. JEFFREY 


G. H. P. Joun J. L. 
E. L. H. Jones A. D..WILson 
R. M. J. Kerr Majors 
H. C, Kennepy L. M. Ketiy, MBE 
J.C, Leask R. M. Narr 
H. LEvINE S. K. Sen 
. M. McInroy . 
H. G. McQuapE Captains 
N.C. Monp J. AITKEN 
L. C. MonreomEerRy M. K. AKHTAR 
H. B. Morris S. K, BANERJEE 
H. Mowscuenson R. K. CHAKRAVARTY 
J. O’HaRA B. B. Dutra 
K. I. Pecxrirr D. 1. 
N. PEDERSEN, MC BIMALENDU GHOSH 
J. A. C, GREENE 
J. J. Reexs C. 8. MENDIRATTA 
G. T. RoBERTSON V. Vv. MuDALIAR 
A. F. Ropcer B. 
R. W. Ross a R. Ray 
R. SHretps SuKUMAR SANYAL 
H. G. Stanton J.C. SEN 
A. M. Stewart Lieutenant 
G. B. Tarr S.C. Durra 


MEMOIR 


Surgeon Lieut.-Commander G. N. Martrx, who died at the 
Royal Naval Hospital, Haslar, on June 30, at the age of 58, 
was the youngest of four brothers who all became doctors. 
Their father, the late Dr. J. W. Martin, was for many years 
medical officer to the Jessop Hospital and lecturer on mid- 
wifery at the Sheftield School of Medi- 
cine. Lieut.-Commander Martin was 
educated at Elstowe School, Bedford, 
and at the London Hospital. In 1913 
he took the Conjoint qualification, and 
when war broke out he was a house- 
physician at the Royal Sussex County 
Hospital, Brighton. One of the first 
men in the country to volunteer, he was 
at once given a commission in the Royal 
Navy and was serving in HMS Percy 
when she was sunk on Sept. 22, 1914. 
After he was demobilised in 1919 he 
settled in practice at Eccleshall in 


Staffordshire. 


Later he accompanied the expedition sent 
But his health had 


| to the Antarctic to find Shackleton. 
| suffered during his war service and in 1931 he retired from 
| active practice, though he continued to do temporary 


work whenever he was well enough. In 1938 he joined 
Elders and Fyffes Shipping Company as one of their surgeons 
till in 1940 he was transferred to the Royal Navy. He 
served through most of the Battle of the Atlantic and was 
on the Canute when she was sunk in 1941. He and his com- 
panions spent many hours in a small boat, and it was his 
presence of mind, courage, and cheerfulness which saved the 
party. Healways made light of his experiences, and a friend 
recalls the matter-of-fact way in which Martin recounted how 
he instructed his sick-bay steward to reduce his Colles fracture 
and put it up ina plaster-of-paris splint. After a short period 
in Egypt he was invalided home and for the past year had been 
stationed at the RN barracks at Devonport. ‘“* Gerald Martin 
had an adventurous nature,’’ writes a colleague, ‘“* which found 
the humdrum round of a peace-time doctor’s life irksome and 
somewhat uninspiring, though no-one took more trouble with 
his patients, especially those who were really ill. He practised 
social medicine in its widest sense, and knew all the circum. 
stances, emotional and material, of those he attended. His 
loyalty and constancy endeared him to men and laid the 
foundation for the friendship which with time merges into love.”’ 
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WILLIAM THOMAS GORDON PUGH 
MD LOND., FRCS 

Dr. Gordon Pugh, formerly medical superintendent 
of Queen Mary’s Hospital for Children, at Carshalton, 
Surrey, died on July 22 at the age of 73, after a few 
hours’ illness. 

He was a Middlesex Hospital man, gaining an entrance 
scholarship in 1889 and after- 
wards the Lyell gold medal 
and scholarship and the senior 
Broderip scholarship. In the 
MB BSexaminationsof 1895 he 
took honours in medicine and 
obstetric medicine and. first- 
class honours in surgery. 

In 1897 he entered the service 
of the late Metropolitan Asy- 
lums Board as an assistant 
medical officer at the North 
Eastern Hospital, and in 1907, 
at the early age of 35, he was 
promoted to be medical super- 
intendent of Gore Farm (now 
the Southern) Hospital. In 
1909 he was appointed as the 
first medical superintendent 
of the Children’s Infirmary, 
afterwards so widely known as Queen Mary’s Hospital 
for Children, Carshalton. He later became hon. con- 
sulting surgeon to the King Edward VIL Welsh National 
Memorial and chief medical officer (children’s institutions 
and surgical tuberculosis) to the Metropolitan Asylums 
Board and in due course to the London County Council. 

Although in 1905 Gordon Pugh published a Method 
of Staining the Bacillus diphtheri@ his chief clinical 
interest lay in the treatment and aftercare of children 
suffering from non-pulmonary tuberculosis. In 1909 he 
was stressing the need for open-air treatment, and in 1912 
the hospital school at Carshalton received his enthusiastic 
support. His ortliopadic work was characterised by 
close attention to detail and he early realised the im- 
portance of open-air heliotherapy and actinotherapy as 
ancillary methods of treatment. He devised and 
perfected the Pugh frames and carriage and in his 
presidential address to the orthopedic section of the 
Royal Society of Medicine in 1926 he said: ‘ When 
an appliance fails we are apt to blame the nurse or the 
patient or both. It is for the surgeon to consider 
whether his splint is not partly responsible and to 
eliminate the causes of failure. Thus there were gradu- 
ally evolved the frames and the carriage which I have 
used at Carshalton for a number of years.”’ The Pugh 
frames for the treatment of tuberculosis of the spine and 
hip allow for facility in nursing, minimal attention to 
the back once a month only, and regular exercise to the 
arms, legs, and lungs, and not only facilitate heliotherapy 
and’ actinotherapy but save the children from being 
confined within the boundaries of their wards. His 
knowledge and experience of non-pulmonary tuber- 
culosis in childhood was encyclopedic and his opinion 
was widely sought and freely given. 

Queen Mary’s Hospital was opened to accommodate 
sick, debilitated, and convalescent children; but it 
became, almost entirely because of his ability and 
enthusiasm and the development of its many specialised 
departments, not only the largest but also one of the 
best-known children’s hospitals in the country. Gradually 
units were opened for the treatment of children suffering 
from marasmus; non-tuberculous orthopaedic conditions, 
particularly poliomyelitis, cérebral palsy, and osteo- 
myelitis; congenital malformations; and (in 1926) 
juvenile rheumatism. The unit for the treatment of 
juvenile rheumatism was developed in collaboration 
with the late Sir Norman Gray Hill, who was his deputy, 
and in 1937 when he retired it consisted of 390 beds. 

Gordon Pugh had wide interest in all hospital matters, 
and at Carshalton ‘‘ nothing was too trivial for his 
attention, nor too big for him to deal with satisfactorily.”’ 
He was an invaluable member of the LCC’s departmental 
committee on hospital standards. A large number of 
medical officers were, during his long service, attached 
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to the hospitals of which he was medical superintendent, 
and he took the utmost pains to develop their skill and 
knowledge and took an intense interest in their careers. 
He was particularly concerned about the training of 
student nurses and his excellent book on Practical 
Nursing (in which he earlier collaborated with Dr. H. E. 
Cuff and later with his sister Miss Pugh) was never 
allowed to escape revision and elaboration. He was a 
strict disciplinarian, but he generally had a twinkle in 
his eye and he would take infinite pains in instructing 
assistants or the most junior nurse. His breadth of 
vision, his wide knowledge of non-pulmonary tuber- 
culosis, and his geniality and charm of manner will be 
greatly missed by all who knew him well. Queen 
Mary’s, Carshalton, largely owed its world-wide reputa- 
tion to him. Nothing pleased him more than his elee- 
tion in 1935 to the fellowship of the Royal College of 
Surgeons of England, an honour hardly won and well 
deserved. After retiring to Bournemouth he worked 
on revisions of his book on nursing and he never lost 
interest in his specialty. Mrs. Pugh survives him with 
two children, the gne a doctor and the other married to 
a doctor. e 


THE LATE SIR GIRLING BALL 

C. N. writes: “ It issalways instructive to observe the 
qualities which lead to success. Sir Girling Ball was a 
notable contrast to those who do it by easy brilliance 
and by subtle diplomacy: his outstanding features 
were strength of character, determination, common 
sense, and hard work. Men who did not know him often 
wondered how he achieved such a strong control over so 
intractable a material as the staff of a teaching school : 
his conduct as chairman of the Services committee (the 
committee which did most of the detailed work of the 
Central Medical War Committee) showed how it was 
done. Before a meeting Ball would thoroughly master 
the contents of the agenda papers (which often ran to 
over a hundred pages): a feat of steady hard work. 
Armed with decisions already formed, he could expedite 
the business of the comniittee by putting- forwar 
suggestions without going into details. These recom- 
mendations were usually so sensible that the members, 
who had also made their own decisions in advance, 
generally accepted them. Where they disagreed mildly, 
Ball tended to have his own way, because he had that 
gift of a strong personality which made it difficult to 
refuse him unless something important was at stake; 
and if the matter was important Ball was prepared to 
fight for what he thought was right. Perhaps this firm- 
ness of decision is characteristic of the surgeon, who 
often has to make his mind up, decisively. But in Ball 
it was more innate: part of a rock-like strength of 
character, which would have made itself felt in any 
profession. There is much to be said for definiteness 
and downrightness as opposed to’subtlety : Ball believe 
in the fortiter in modo and it got him what he wanted.” 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 21 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1254; whooping-cough, 1158; diphtheria, 444 ; 
paratyphoid, 9 ; typhoid, 9 ; measles (excluding rubella), 
3475; pneumonia (primary or influenzal), 350; puer- 
peral pyrexia,133; cerebrospinal fever, 45; poliomyelitis, 
16; polio-encephalitis, 1; encephalitis lethargica, 5; 
dysentery, 249; ophthalmia neonatorum, 65. No 
case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on July 18 was 912. During the 
previous week the following cases were admitted : scarlet fever, 49 ; 
diphtheria, 38 ; measles, 36; whooping-cough, 5. 

Deaths.—In 126 oo towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 3 (0) from 
measles, 8 (0) from whooping-cough, 9 (1) from diph- 
theria, 59 (11) from diarrhcea and enteritis under two 
years, and 5 (2) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 209 (corresponding to a rate of 29 per thousand 
total births), including 12 in London. 


AND NEWS [auc. 4, 1945 
Notes and News 
THE DOCTOR ON THE SCREEN 
Tue British Medical Association film, Family Doctor, 


was shown to members of the representative meeting on 
July 26. The audience were told before the film began that 
it was designed to show the general public the type of doctor- 
patient relationship essential for satisfactory medical atten- 
tion. It is a polished production made to the best professional 
studio standards, as might be expected of a film directed 
by Dr. Richard Massingham. 

The story is a simple one. An elderly doctor is at the 
telephone, reassuring the mother of a child who is not satisfied 
with the advice given to her by her medical attendant that 
morning ; and this attendant turns out to be the doctor’s son 
who has just joined him in general practice. The senior man 
gives his son some advice: a patient must be considered as 
a person and not as a disease, He remembers . . . and we 
see him remembering. Long ago he was called out to a road 
accident. A young man who is injured is taken into a neigh- 
bour’s cottage and after being successfully treated, eventually 
marries the daughter of the house. In due course they have 
a baby and our doctor attends to the delivery and reassures 
the traditionally hysterical father with the aid of a stiff tot 
of whiskey taken from his dispensary shelf. Some time later 
this child falls ill, and our doctor by tactful handling persuades 
her to let him look at herthroat. While reporting his findings 
to the mother he considers that she too looks ill, and instructs 
her to attend his surgery in the evening. Reluctantly she 
comes and he lets her know that he knows about her husband’s 
infidelity, a problem which we are given to understand our 
doctor is instrumental in resolving. \ And so. he comes to 
attend the mother-in-law, whom he tells cheerfully that she 
is dying and can only last a year. She is a strong-willed old 
lady and is considerably heartened by this information, and 
as she slowly dies he calls on her now and then for tea and a 
chat. His milk is poured into his teacup from a silver jug 
which we remember seeing on his mantelpiece at the beginning 
of the film. And so we come back to the present, with the 
doctor fingering this milk-jug as he finishes his description 
of a satisfactory family doctor’s relationship with his patients. 
Then the telephone rings and although it is late at night he 
puts his shoes on again and goes out to this call. 

Although the intended message of this film is easily guessed 
—namely, that only an intimate knowledge of a patient’s 
family circumstances allows his doctor to give him satis- 
factory care—yet the actual impression left is rather different. 
A practice with so much time available for pleasant chat must 
be a lovely practice indeed, and a doctor may find it hard to 
explain to patients who have seen the film why they are not 
getting such a liberal allowance of eonversation. He may 
also have to counteract a suspicion that the hero of the film 
had his eye on the silver milk-jug all the time. 


LIVER EXTRACT REGULATIONS 


A new order made by the Minister of Health on July 19 
permits injectable liver extracts to be used without any 
restriction as to the conditions to be treated. It also permits 
the use of oral preparations of liver, including proteolysed 
or desiccated liver, on doctor's prescription for the treatment 
of pernicious or other megalocytic anwmias only. Prepara- 
tions of liver extract for oral administration must not contain 
any other active ingredient except stomach extract. 


. HEALTH OF BERLIN 

BERLIN, ruined, short of food, and with a contaminated 
water-supply, is in danger of becoming a centre of infection. 
At present a dysentery epidemic is being controlled with 
difficulty by the Allied medical services. A Manchester 
Guardian special correspondent notes that among 5787 cases 
recorded from the fall of the city to the end of June there 
were 420 deaths ; but probably many cases are never notified. 
Writing on July 25 he says that during the last few days 
there has been a disturbing increase in typhoid, mainly intro- 
duced by refugees and maintained by the badly damaged 
sewage system. Between July 12 and 14 there were 9 typhoid 
cases in the British zone, and between July 14 and 21, 
cases. Typhus is not seen at present but may break out 
when the colder weather causes the poorly clad and ill washed 
people to huddle together. The inter-Allied medical staffs 
have done much to improve the hospital service, and beds 
have been increased by 6000 in recent weeks. There are now 
8000 beds for infectious cases and 22,000 general beds. 
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NOTES 


Enough German nurses are available to staff the hospitals, ° 


but medical services are handicapped by the lack of drugs; 
inesthetics, instruments, and invalid foods. The high 
leath-rate from dysentery is attributed to widespread under- 
nourishment. 


University of Edinburgh 


On July 11 the following degrees were conferred : 


MD.—*J. F. Curr, *Major R. B. Lucas (in absentia), 
Arwyn Roberts (in absentia), R. Vaughan Thomas, 
mander D.C. Wilson. 

D. of the Polish School,- 
Henryk Maslowski. 

Ph D.—S. K. Basu (in absentia), 

MB, Ch B.—J. D. Abbatt, Barbara M. Adams, R. Andrews 
A. D. Bain, W. L. Barton, A. D. 
Ss. H. Blaikie, H. G. Borrowman, Malcolm Brown, 
A. Margaret A . Calder, Elspeth S..K. Campbell, Mercédés 
. Carvel, A. F. Catto, Gwen $8. Clark, Lorna H, Cortis-Stanford, 
L. G, Cruickshank, Alun Davies, Anne D. G. Davies, E, C. K. 
Douglas, G. K. Douglas, K. M. Douglas, Marie-Héléne D. Douglas, 
-Helen N. Duke, David Durie, F, B. Early, D. J. Ellison, tConstance 
C, Forsyth, A. coe Fraser, F.C. Fraser, Doreen C. Gardner, D. F. 
Gibbs, Eric Gilderdale, W. J. Gillies, J. C. Gould, J. T. Gray, Agnes 
1. Greig, N. D. Gunasekara, A. I. Gunn-Russell, tHilary F. H. 
Hamilton, I. R. Henderson, E. B. Hendry, L. W. Hereward, Cyril 
Hyman, Hamish Irons, J. W. Jackson, W. C. Jamieson, 
Evelyn I. C. Jardine, P, Jeffrey, Thomas Joyce, John Kirk, 
A. B. G. Laing, Ian RRS R. L. Lyon, Mary M’Donald, Andrew 
MacFarlane, Mary L. Macfarlane, G. M. M’Gillivray. Joseph 
M'Inally, A. B, M’Intosh, W. G. M’Intosh. D. G Mackay, G. L. 
Mackay, J . G. Mackessack, Janet L. M’Laren, Margaret 
E. Macnair, R. S. M’William, Alexander Mather, Alison M. 
pemeoe. J.D. Matthews, Nina A. Mellon, W. G. Merriman, Mary 

Millar, Isobel L. Morrison, Margaret Munro, Isobel J, Murray, 
i: b. ‘Ostrovsky, Katherine S. H. Pattullo, J. M. U. Philip, T. P. s. 
Powell, W. D. Rider, Jean A. Ritchie, ALS A. T. Robb, Michael 
Segal, Derek Simpson, H. M. Sinclair, tI. 8. R. Sinclair, Elisabeth B. 
Smith, A. R. Souyave, R. F. . Spencer, WwW. d. Stedman, dD. D. 
Stein, N. L. Stokoe, A. A. B. Swan, G.s : Taylor, Margaret H. F. 
Turnbull, I, A. Waldie, J. R. Walls, Hamish Watson, Josephine A. 

- Weatherall, G. G. Wells and Beatrice M. Wilson. 

MB, Ch.B of the Polish School.—Wanda J. Bereza-Zajac, 
Irena *‘Domanska, Andrzej Ettmayer, Stefan Grzybowski, Jerzy 
Honigsberg, Maria Kreppel-Dobryszycka, Wiktor Markiewicz, 
——— Michalowicz, Edward Nakielny, Jézef Pienkowski, 
| lgierd Rymaszewski, Tadeusz Szczesniak, and W. A Wielhorski. 

*commended. + with honours, 


The Cameron prizes in practical therapeutics were awarded 
to Sir Alexander Fleming, Frrs, and Sir Howard Florey, FRS. 
University of Durham 


Lieut.-Colonel F. H. Bentley has been appointed to the 
chair of surgery at King’ s College, Newcastle-on-Tyne. He 
is at present serving in the Balkans and will not take up his 
new post till his release from the Services. 


Colonel Bentley, who is 40 years ef age, graduated in science 
at the Yniversity of Manchester in 1926. He was awarded the 


Major 
*Surgeon Coim- 


Jan Leyberg. Bronislaw Sédzimir, 


Bradley scholarship in clinical surgery at Manchester Royal In- 


firmary in 1928 and took his medical degree the following year. 
After holding house-appointments at the Manchester Royal Infirmary 
and St. Mark’s Hospital, London, he became Dickinson surgical 
scholar and demonstrator in anatomy in the University of Man- 
Later, as a Mackenzie-Mackinnon research fellow of the 
Royal Colleges, and Bernhard Baron scholar of the Royal College 
of Surgeons, he investigated keloid growth. He returned to 
Manchester as chief assistant to the professorial surgical unit at 
the infirmary in 1936, and also became assistant director of the 
surgical research laboratories of the University. Appointments 
followed to the staff of the Duchess of York Babies Hospital, 
Manchester, the University Dental Hospital, and Altrincham 
General Hospital. He took his FRCS in 1932, and in 1936 and 
1937 he gave Hunterian lectures on the interaction of epithelial 
and fibrous tissue growth and on experimental nerve-grafting. 
Before the war he had already published papers on these subjects 
and on the pathway and localisation of visceral sensation. During 
the first two years of the war he was occupied as surgeon in the 
EMS and published the results of a laboratory investigation into 
the mechanism of pressure-block of nerves. He joined the RAMC 
in 1942 and was in charge of the surgical division of a British general 
hospital in the” Mediterranean before being made leader of the 
penfcillin control team. Reports from this team of the clinical 
applications of penicillin have been widely circulated, and some 
of the later work on the treatment of compound fractures by early 
wound suture and penicillin appeared in our columns this year. 

is chief work in Yugoslavia and Rumania has been to demonstrate 
to 2 ae methods of using penicillin. He was appointed OBE 
in 


Scottish Conjoint Board 
At recent examinations for the licence of the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the Royal 


Faculty of Physicians and Surgeons of Glasgow, the following 
were successful : 


_N. J. W. Allan, Ellis Pomaett, B. O. wen, J. A. W. Brown, 
PF. Cassidy, Eileen V. Clarke, T. Duke, W. W. Fulton, 
Harry Gardner, R. R. Gilflion. Arnold WURZBURG, 
(as graduate of a recognised f. 


oreign university), J. J. Hogan, 
Evelyn M. Lafferty, Brian Lake, I. R. Lambah, John Littlejohn, 
Dunean Livingstone, Ian Mackenzie, B. G. Madhoo, V. St. J. de C. 
Magian, S. H. Manners, Ale centers, Mather, W. 8S. Millar, A. D. 
Moffat, J. A. Narcisse, E. R. M. Nicol, Stanley Pearson, W. R. 
Sadler, Phillip Seltzer, George Verghese, and Margaret W. M. Young. 
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fave. 4, 1945 159 
University of St. Andrews 


On June 29 the degree of MD with distinction and the 
urtiversity gold medal was awarded to Marjory McFarlane 
The degree of MD was also awarded to D. R. K. Reid. 


University of Manchester 


Dr. Eugen Pollak has been appointed lecturer 
pathology. 


in neuro- 


Royal College of Physicians of London 

At a comitia held on July 26, with Lord Moran, the presi- 
dent, in the chair, the following fellows were elected officers 
for the ensuing year: 


Censors : Dr.C. M. Hinds Howell, Prof. W. H. Wynn, Dr. George ' 
Graham, and Dr. Donald Hunter. Treasurer : Prof. W.G. Barnard. 


Registrar: Dr. H. E. A. Boldero. Assistant Registrar : Dr. Alan 
Moncrieff. Members of the library committee : Prof. A. M. H. Gray, 
Dr. Archibald Gilpin, Prof. J, M. Mackintosh, and Prof. E.C. Dodds, 


FRS. Members of the finance committee : 
J. L. Livingstone, and Dr. Maurice Shaw. 

The Murchison scholarship for 1945 was awarded to Hilary 
F. H. Hamilton, the Baly medal to Prof. 8. A. 8. Krogh for 
his contributions to the knowledge of the capillaries and of 
related physiological problems in cellular nutrition and 
respiration, the Moxon medal to Sir Alexander Fleming, Frs, 
for his work on penicillin, and the Weber-Parkes prize to Dr. 
Eugene L. Opie for his work on the pathogenesis of tuber- 
culosis. 

Dr. Geoffrey Bourne was elected representative on the 
Central Council for District Nursing in place of the late Sir 
Stanley Woodwark. The following lecturers for 1946 were 
appointed : Sir Maurice Cassidy (Harveian orator), Brigadier 
Evan Bedford (Bradshaw lecturer), Lieut.-Colonel W. R. M. 
Drew (Goulstonian), Dr. J. M. H. Campbell (Lumleian), 
Dr. R. D. Lawrence (Oliver-Sharpey), Sir Arthur MacNalty 
(FitzPatrick), Prof. C. A. Lovatt Evans, rrs (Abrahams), and 
Prof. J. C. Spence (Charles West). Brigadier E. R. Boland 
was appointed Croonian lecturer for 1947. 

The following having satisfied the censors’ 
elected to the membership : 

Manuel Anderson, MD DURH,, A. W. Bagnall, MD TORONTO, major 
Rcamc, J. Bolton, MB CAMB., captain RAMCc, P Bray, MB 
WALES, E. F. B. Cadman, MB LPOOL, K, D. Crow, MB LOND.,T. B.S 
Dick, MB MANC,, F. L. Dyson, MB LOND., captain RAMC, I, G: Fergus- 
son, MB LOND., surgeon lieutenant RNVR, A. C. Frazer, MD BIRM., 
S.A. M.iGaribian, MB CAMB., W.S. MPD BELF., I. R. Gray, 
MD WISCONSIN, MB LOND., I. T. Higgins, Lxcr, Leo Hornung, 
MD PRAGUE, LRcP, R. F, MB LOND., D. E. R. Kelsey, 
MB CAMB., A, G, Leatham, MBCAMB., Dermot McCracke on, MB WALES, 
F. G. W. Marson, MB BIRM., R. B, Meyer, MB CAMB., Andrew Muir, 
MB GLASG., Steven Pickford. MB LOND., P. K. Robinson, MB CAMB., 
Daisy M. Smith, MB Lonpr., W. M. L. Turner, MB LOND., squadron- 
leader RAFVR, David Verel, MB CAMB., and W. D. Wylie, MB CAMB. 

Licences to practise were conferred upon 130 candidates 
(109 men and 21 women) who have passed the final examina- 
tion of the Conjoint Board and have complied with the by-laws 
of the college. The following are the names of the successful 
candidates : 


Dr. Maurice jampbell, Dr. 


board were 


A. F. Alvarez, G. 8. Andrew, R. C. B. Arthur, P. W, Arundell, 
Margaret W. Barbour, Richard Bellamy, N. J. Blockey, Harold 
Bourne, R. P. Bradshaw, J. L. Braithwaite, D. G. Bree oa 
Britt, Mary Brooks, R. B. Broughton, Joyce B. Burke, w. 


Clarkson - 
J. M. Cliff, Ernest Cluer. 


Burt, R. E. Church, C. J. M. Clark, K. 8. Clarkson, W. 
Webb, H. F. Clay, Gerald Clayton, 
E, de M. Connell, T. M, Oultesworth, W. P. Dallas Ross, 
H. Davies, G. R. Davies, I. Davies, J. A. R. De 9. 58 
Phyllis Denman, Margaret L, NALS Phyllis De M. 
Dutton, A. B. Eastwood, W. Edwards, J. R. Ellis, P. F. 
Embleton. A. S. Falconer, > Alice 
w. . Fenton, J. W. Ferguson, R.H. Viola M. Fry 
D. i. Gawith, Abdulla Gilani, A. W. Gilks, A. M. Goldstein, R. 
Green, Ale xandey Guedatarian, R.G. Hall, R, H. Hansell, W 
Harrett, W. J. L. Margaret Hedley, Raymond 
K. P. Higgs, G. L. Hine, Pamela M. Horne, R. D. Howell, G. A. 
Humphreys, A. M. yt 5 Ronald Hyde, E. M. James, J. T. W. 
Jones, R. J. T. Jones, P. K. 8S. Joynson, N. D. Kapur, John Keeling, 
Barbara D, King, P. F. King,.G. D. Lees, F. A. Lennan, L. F. Levy, 
W. A. 8. Llewellyn, Agnes M. MacLaren, Nancy 8. Mason, P. W. 
Meakin, Edmund Mellor, A. G. Milbourne, Beatrice E. Moore, 
P. H. Moore, K. 8. Murray, B. J. Nathan, Elizabeth Newton- ‘are. 
G, 8S. Ostlere, N. M. Panton, Dorothy M. Parkin, A. J. Pearce, J. 
G. Piccaver, Rachel Pinney, 8. D. F. Readdie, G. H. Rees, P. L. 
Rhodes, R. D. Rogers, M. J. Roper-Hall, C. F. Rycroft, R. H. Sage, 
W.H. Scrase, J.S. T. Searle, D. N. Seaton, R. A. Shaddick, S. R. 
Shaw, R. P. Shields, Clare N. Smith, J. L, Stafford, 8. D. K. Stride, 
P. A. Taylor, 8S. W. Thomson, P. M. Townshend, P. H. Tribe, D. Q. 
i.e Jack U psdell, Maurice Usiskin, David Verel, P. H. Ww — 

J.D. Wallace, J. M. Ward, J. L. K. Watkinson, D, A. Watson, D. 
Weatherhead, B. W. Webb, R. H. Whitworth, Jean M. Awiteor, 
Aviva Wiseman, John Wiseman, H. M. Wotzilka, and Richard 
Youngman. 


Diplomas in psychological medicine and in laryngology and 
otology were conferred on those named at the meeting of the 
Royal College of Surgeons in our issue of July 21 (p. 96). The 


| ‘ 
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following diplomas were also conferred jointly with the hel 
College of Surgeons. 

Anesthetics.—Eriec Asquith, Wolf Aukin, N. W. Bartrop, R. A. 
Binning, Angela J, Brayn, Diana M. M. Carr, D. J.Carter, John 
(lutton-Brock, T. A. Copp, Audrey M. Dealler. W. M. Dinwoodie, 
Elizabeth H. Flett, A. Forrester, Mary Foster, Margot W. 
Goldschmidt, K. N. A. Modena H.C. Hill, J. K. Irving, B. D. L 
Johnson, Bernard Kenton, Jan6és Lorber, W. S. MaeGowan, G. D. 
McGrath, H. P. Price, W. K. Rae, Kathleen, M. nee, David 
Reckless, Mary M. Richmond, Renée Ritchie, A. I. Robertson, 
W. N. Rollason, Benjamin Sullivan, Arthur Tom, enews Walton, 
and B. H. Wilshere. 

Public Health.——Mary E. Budding, Joan F. Heffernan, A. C, 
Knight, Rosie Morris, and W. N. Taylor. 


Royal College of Surgeons of Edinburgh 

Ir celebration of victory in Europe, the honorary fellowship 
is to be conferred on: Admiral-of-the-Fleet Sir Andrew 
Cunningham ; Brigadier-General Elliot C. Cutler (Mc Usa) ; 
Dr. Andrew Davidson, chief medical officer, Department of 
Health for Scotland; Surgeon Vice-Admiral Sir Sheldon 
Dudley, FRS, medical ‘direc tor-general, Royal Navy; Major- 
General Paul Hawley usa); Mr. Eardley Holland, prcoe ; 
Prof. Johan Holst, of Oslo; Miss Florence Horsbrugh,’ late 
under-secretary, Ministry of Health ; Sir Alfred Webb-Johnson, 
pres; Mr. Thomas Johnston, late Secretary of State for 
Scotland ; Sir Edward Mellanby, FRs, secretary, Medical 
Research Council; Air Marshal Sir Harold Whittingham, 
director-general, RAF Medical Service. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on July 28, Mr. Eardley 
Holland was re-elected president. The following ofticers 
were also elected : 

Vice-presidents: Prof. Dougal and Prof. R. Marshall Allan ; 
treasurer: Mr. W. Gilljatt : secretary: Mr. G. F. Gibberd; 
librarian: Mr. F. W. Roque ‘S$ curator of museum: Mr. A.W 
Bourne. 

The following were ‘elected to the membership : 

T. M. Barnett, Alexander Buchan, Daphne W. C. Chun, 
Aileen M. Dickins, E. D. Y. Grasby, M. . Hemans, Ursula 
M. Lister, Agnes M. D. Milne, Abd-El-Salem M. El-Minabbawy, 
Kripananda Mitra, Joan P. Moignard, Padma Raj, W. B. Shute, 
Beatrice M. Smyth, J. M. Thomson. 


Westminster Hospital 

The inaugural address of the new session will be delivered 
by the Archbishop of Canterbury at the hospital on Monday, 
Oct. 1, at 3 PM. 


A Cancer Research Fund 

A gift of £10,000 to the Sheftield Radium Centre, to create 
a fund for research in radiotherapy of cancer, has been made 
by Mr. James Morrison, accountant and estate agent. The 
fund has been named after his brother David, in whose 
memory it has been founded, and it will be used to establish 
a research department at the centre for the study of new 
methods of irradiation. Supervoltage X-ray equipment 
and a radium-beam unit are to be installed. The trustees 
of the fund, nominated by Mr. Morrison, are Dr. Sydney 
Atkin, Mr. G. W. Blomfield, medical director of the centre, 
and Mr. F. M. Osborn, deputy chairman of the Royal Sheffield 
Infirmary and Hospital. 


London County Council 

Dr. S. Monckton Copeman, FrRcP, FRS, has resigned his 
membership of the Council. Dr. John Brander, Frep, is 
retiring on Sept. 25 from the post of medical superintendent of 
Friern Hospital, New Southgate, which he has held since 1929 

The demand for thoracic surgery in LCC hospitals cannot be 
met by the part-time services of the five thoracic surgeons 
now working in the Council's hospitals and sanatoria. It is 
therefore proposed that two surgeons should be appointed 
to full-time posts as ** chief thoracic surgeon ” and ** thoracic 
surgeon.”’ In making this proposal the hospitals and medical 
services committee note that ** in view of the highly specialised 
nature of the work and of the small number of suitably quali- 
tied persons available, a salary scale substantially higher than 
£50-—£1500 
a year) will be necessary to attract thoracic surgeons of ade- 
quate experience to the senior of the two positions.”’ The 
chief thoracic surgeon, in addition to his clinical work, will 
be responsible for organising all the thoracic surgery of the 
LCC hospital service: the salary suggested for him is £2000— 
£100—£2500 a year. It is contemplated that the appoint- 
ments will be made from Jan. 1, 1946, allowi ing three months 
between the issue of advertisements and the receipt of applica- 
tions from overseas. 
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British Medical Association 

The BMA is advertising for two assistant secretaries as wel, 
as for a Scottish secretary. It is allowing a four months 
period to intervene between the advertisement and the las: 
day for applications, in order that Service candidates at hom: 
or overseas shall have opportunity to apply. The Scottis! 
secretary will take up his duties on Jan. 1, 1946, or on demobil 
isation, while the assistant secretaries will take up thei: 
duties on Feb. 1, 1946, or on demobilisation. 

Release and Recruitment 

A meeting of the Portsmouth local medical war committee 
on July 23 passed the following resolutions unanimously : 

1. This committee regards with great indignation the continued 
presence in this country, and particularly in the EM&, of many 
young men who are fit for recruitment. 

2. This committee would draw attention to the fact that there 
are many practitioners of military age who, suffering from miner 
disabilities, are not liable for general service, but who are quite 
competent to undertake duties in the Services at home or in the 
occupied countries, and that this reserve of medical manpower 
should be used in order to release long-service men in the Services. 
Netley Hospital Comes Back 

The Royal Victoria Hospital, Netley, which was lent to 
the United States Army, has now been ceremonially returned 
to the Royal Army Medical Corps. Brigadier-General 
Charles B, Spruit, deputising for Major-General Paul Hawley, 
accepted from Lieut.-General Sir Alexander Hood a key of 
the hospital signifying that it is always open to our American 
allies. ‘* We have learnt much from the RAMC,” he said ; 
“ what they had they shared with us freely, and we accepted 
gladiy.”” General Hood in his reply said that the British had 
admired, envied, and emulated the United States service. 
He hoped that the two medical corps would remain as close 
friends as at present. Whatever might be done by international 
financiers, he believed that now “the relationship between 
our countries is safe.”’ 


European Association of Clinical Pathologists 

Dr. Frank Pick, secretary of this association, reports from 
Prague that at a recent meeting of 30 Czech medical men and 
women a Czechoslovak branch was inaugurated. 


Births, Marriages, and Deaths 


BIRTHS 

BAaDENocH.—On July 24, = Oxford, the wife of Lieutenant John 
Badenoch, RAMC—a s¢ 

CHANCE,—On July 23, at Dublin, the wife of Dr. Oliver Chance— 
ason. 

GinsBORG.—On July 18, in London, the wife of Dr. =. Ginsborg— 
ason 

LAVENDER.—On July 23, at Norwich, the wife of Surgeon Lieut.- 
Commander D. C. Lavender—a daughter. 

LeEwis.—On July we at Sevenoaks, the wife of Surgeon Lieut.- 
Commander B. Lewis, Dsc, RN—a daughter. 

Preron.—On July og. in Manchester, the wife of Surgeon Lieutenant 
F.C.R. Picton, RNVR—a son. 

RrrenreE.—On July 22, at Felixstowe, the wife of Surgeon Lieu- 
tenant J. A. Ritchie, RNVR—a sor 

Scorr.——On July 27, at Eastbourne, the wife of Dr. D. L. Scott, RAF 
(overseas)}—a daughter. 

Wricht.—On July 23, at Gloucester, the wife of Dr. B. Wright, 
Westbury-on-Severn—a son. 


MARRIAGES 
BLAXLAND—BRIERLY.—On July 27, at Mirfield, Yorks, Stephen 
Blaxland, BM, of Norwich, to Elizabeth Brierly. 


* CLARKE—-O’LEARY.—On June 26, at Secunderabad, Deccan, India, 


Owen Clarke, captain rams, of Harrow, to Kathleen O'Leary, 
QAIMNSR. 

GEAKE-——BarRR.—On July 21, in London, Michael Richard Geake, 
MRCP, to Margaret Barr. 

GRAHAM—BRayY.—On July 26, at Marden, Francis Malaplm 
Graham, LRcPI, flying-officer RAFVR, to Dorothy Rita Bray, 
section-officer, WAAF. 

King—Izat.—On July 24, in Edinburgh, Michael Dudley King, 
MRCS, to Katherine Ievers Izat, MB. 

LANKESTER— BURNETTY.—On July 21, at Leic ester, John Lankester, 
major RAMC, to Mary Burnett. 

REID— EDEY.—On July 21, at Bromley, Alexander Gibson Reid, 
psc, surgeon lieut .-commander RNVR, to Elizabeth Edey, third 
officer, WRNS, 

ROBERTSON—ROUQUETTE,—On July 21,at Ashtead,John Robertson, 
lieutenant RNVR, to Dulce ‘Rouquette, 


DEATHS 

DeLaPr.—On June 27, in Dublin, Ge orge Coslett Delap, CMG, Dso, 
LRCPI, Colonel late RAMC retd, aged 7 

FircH.—On July 19, at Chaddesley C bait, Kidderminster, Charles 
Dennis Fitch, MRCS, 

Moir.—On July 24, John Lowndes Moir, MB MANC., barrister-at- 
law, of Cemaes Bay, Anglesey 

PceH.—On July 22, at Bournemouth, William Thomas Gordon 
Pugh, MD LOND., FRCS. 

Unwin.—On July 5, in Bournemouth, Thomas Barton Unwin, 
OBE, MB EDIN., lieut.-colone] RAMc retd, aged 71 
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N& HANBURYS 


ELEPHONE B/SHOPSCATE 320/ (\24INES). TELEGRAMS “CREENBURYS BETH LONDON” 


A boon to Patient, 
Doctor, and Nurse 


In Hyperduric M.H.A. is applied 
the discovery that drugs injected as 
mucates, instead of the usual salts, are 
liberated slowly, yielding controlled 
prolongation of their action. 


Hyperduric M.H.A. is a_ solution 
containing in each c.c. } grain of 
morphine alkaloid, 1/80 grain of 
hyoscine alkaloid, and 1/160 grain 
of adrenaline, as mucates. This 
combination is of great valuein prep- 
aration for anzsthesia and the post- 
operative period, in “twilight sleep”, 
and for relieving shock after serious 
accidents. The adrenaline prevents 
lowered blood-pressure and other 
by-effects of the sedatives. 


Hyperduric M.H.A. produces 
amnesia and narcosis which develop 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for 6 
to 8 hours. 


M.H.A. 


P-R-O-L-O-N-G-E-D action 


Ampoules of ¢.c. 
Price, 7/6 per box of 12 


Literature on request 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 
KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


‘PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the ———- strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
n a lanolinézinc-ichthyo! base. 
INDICATIONS : Abscesses, bolls, hmmorrholds, impetigo, sycosts, ds, and all infil 
ANTIPEOL L LiauiD ‘for Infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCC!I 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


nasal immunising cream, contains Anti and antivirus of PNEUMOCOCCI, Mey ENTEROCOCCI, 
M. CATARRHAL! R, and and d 
INDICATIONS : Coryza, rhinitis, hay common cold and Infections. 


ENTEROFAGOS 


Polyvalent bacte inst 144 strains of oe common to Infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY errecrive nesUcts in enteritis, dysentery, colitis, dlarrhceas, B. coll infections, typhoid and fevers and othe- 
Intestinal and para-intestinal Infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and lar reduction of arterial tension. 
INDICATIONS : — blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hyper No contra-indicath 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., south silane LONDON, S.E.25 
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Preliminary 
Announcement 
—shortly 
commencing 
production 


CAMBRIDGE 
NEW PORTABLE 


CARDIOGRAPH 


Size 20x 9x II in. 
Weight 45 Ib. IN LEATHER CASE 


(complete with rectifier 
and all accessories) 


A COMPLETE CARDIOGRAPH IN A SUITCASE 
This instrument embodies the characteristics developed 
in Cambridge Cardiographs through many years. The 
records—on a continuous paper roll—are in every 
way comparable with those of existing outfits. An 
ideal instrument for consultants and practitioners. 
Orders accepted for delivery in strict rotation. 


May we send descriptive leaflet K-263? 


NSTRUM 


NOR PLACE 


CAMBRIDGE | ENT co., LTD. 


WORKS : LONDON AND CAMBRIDGE 


“I reckon the 
best proposition will be 
a Nuffield car.” 


“Didn't know there was one.” 


“There isn’t. But there’s,a Nuffield 
Organisation behind Morris, Wolseley, 
Riley and M.G. which means vou have 
the research, engineering, purchasing 
and service resources of all four behind 
each make.” 


“Must be the biggest Organisation of its 
kind in the British Motor Industry ?” 


“It is. That's why I say a car from the 
Nuffield stable is going to be such a 
good proposition. It stands to reason 
that four research and design units 
exchanging ideas and co-operating on 
problems are better than one.” 


* All the benefits of a central organisation 
without the ‘sameness’ of standardisation.” 


NE 


MORRIS - WOLSELEY RILEY: 
MORRIS-COMMERCIAL VEHICLES - S.U. CARBURETTERS 
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SpARKLETS | 
mESUSCITATOR 
The «Sparklets Re- 
and 3gain proved 
invaluable in the Car- 
ment of Respiratory 
CO. Snow Stick 
2 S| | 
pocket CO: 
snow ourTFit 
yyith this ‘outfit, — 
Snow Sticks are prepared 
in a few moments: and 
che crearment of skin 
d 
write for special booklets Dept. 60 
SPARKLETS LIMITED | 
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JENNER INSTITUTE sucernats VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 
Telephone : SINGLE VACCINATION TUBES 10d. each; dozen. Postageeztra. ‘Telegrams: 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


MICROSCOPE 


Hi, prices paid. know 
ee if pon an EXCHANGE es Open Air Occupation and Recreation for Patients, Farming, 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
DOLLONDS (L) (Estd. 1750) recognised by Ministry of Education. 


35, BROMPTON ROAD, LONDON, S.w.3 FeEs— 
| Ist Class (men only) from £3 per week 
3rd Class (men and by 
Be Public Assistance Committees.. ,, 30/- 
Phone: BEDFORD 3417. Near BEDFORD 36/6 


For Mental Cases with or without Certificates. 


Fees from Guineas per week (including Separate Bedrooms Private .. 


‘or all cases charge). For further particulars apply to— 
or forms of admission, &c., apply to the Resident Physician, 
Gupaso W. C. EDGAR GRISEWOOD. ACA. Street East, 


INTERVIEWS IN LONDON BY APPOINTMENT, 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. ‘Telephone: Ashton-in-Makertield 7311. Telegraphic Address: Wootton, Ashton-in- Makerfield. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Sir GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physician-Superintendent : G. HAMILTON, M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hi 
Science and Treatment Unit, ngage RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGI AL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cages. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in[OQutdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


tennis courts, putting greens, Kecreation th Badminton Court, indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, rolonged i | ed a0 baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HUBERT JAMES NORMAN, amsted ‘An Mlustrated Prospectus giving fees, which are strictly 
by a Medical Staff? and visiting moderate, may be obtained upon ication to the Secretary 
Convalescent RY is *° HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with sfacious balconies and extensive views of the South Devon Coast. Beautiful . Own es piiees tom Private pe ym to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in acres, 1100 Spy! g moorland a 
‘Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE Ss. MULES, M.R.C.S., L.R.C.P. STARG Oss TEIGNMOUTH 289 
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ST. ANDREW’S HOSPITAL bisoners 
NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients ! 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including “a 
Turkish and Russian baths, the prolonged immersion bath, Vic hy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situnted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pone = is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of seacoast forms the boundary. Patients may visit this 
branch for @ short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( s and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment, 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


CALDECOTE HALL aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


THE OLD MANOR, SALISBURY 20%: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. (Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated im 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Davins, M.D., M.Ch. (Cantab.), F.R.C.8., Lianbedr Hall. Ruthin, N. Wales. 


E object of this Hospital is to provide the most erficient 

¢ Ht EA D L E RO YA L CHEADLE means for the treatment‘and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, Mesias 2! _ CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone - GATLEY 223! 


FENSTANTON at ‘FIVE DIAMONDS,” | | HEIGHAM HALL, NORWICH 
Chalfont St. Giles, Bucks | | peyyare MENTAL HOME for Nervous and Mental illness. All forms of 
A Private Home for the Care and Treatment of a limited number from 4 k 4 di 
of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees According 
tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
Medical Directory, p. 2617.) Apply Resident Physician. recommendation of the patient's own physician. 
phone: Little Chalfont 2046. Station: ont and Latimer. Apply to Dr. J. A. SMALL. Telephone: Norwich 20060 
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RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. 


Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SuPE COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


"Telephone: Witcombe 2181 ‘Telegrams: “ Hoffman, Birdlip” 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurat 26111) 
CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 

r week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 
Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
arts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent, 
— M. RiGGALL, Member British Psycho-Analytical 
society. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 104 guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 

Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond. 


E. C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. ( 
GEORGE DAY, M.D. (Cantab:) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., on application to the Principal, 
oe Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313.) 
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MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEsT MALLING. Telephone No. 2: MALLING. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
for of patients. 

K. McCowan, J.P., 


a" Superintendent: P. M.D., 
F.R.C.P., D. P.M., Barrister-at-Law. Tel.: Dumfries 1119: 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


“DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 
A prospectus and full particulars can be obtained from 
the Secretary, 28, Portland-place, London, W.1. Telephone : 
LANgham 2731-2. 
WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


The DAVID DE SOUZA ENTRANCE SCHOLARSHIP EXAMINATION 
IN APPLIED PHYSIOLOGY will be held at Westminster Hospital! 
Medical School on FRIDAY, 28TH SEPTEMBER, at 10 a.M. A high 
standard will be expected. The Scholarship is to the value ot 
ate p.a. for a period of 3 years 

Candidates wishing to enter —_ apply, not later than 
9th September, to the Secretary, , Horseferry-road, London, 
S.W 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


An ENTRANCE SCHOLARSHIP EXAMINATION IN ANATOMY ANID 
PHYSIOLOGY will be held on 12TH and 13TH SEPTEMBER, 1945. 
The Examination consists of a paper of 3 hours in both subjects 

Candidates wishing to enter should apply, not later than 
27th August, to the Secretary, 17, Horseferry-road, London, 
S.W.1. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA.- 

TION CENTRE. 


COURSE IN INDUSTRIAL HEALTH. 

The Birmingham Accident Hospital, which acts largely as a 
service department to Industry’s Workpeople, proposes to run 
a fortnight’s intensive course in industrial heaith from Monday, 
27TH AUGUST, to Saturday, 8TH SEPTEMBER, 1946, This course 
is primarily intended for doctors in the Services who can obtain 
leave, for recently demobilised doctors, and for others who wish 
to take up this branch of medicine. 

The course will be in the charge of Dr. Donald Stewart and 
will be for the most part practical in nature. The following 
have agreed to act as visiting lecturers: Dr. A. J. Amor, Chief 
Medical Officer, Ministry of Supply, London; Dr. Donald 
Hunter, London Hospital; and Professor R. k. Lane, Man- 
chester. In addition, Mr. William Gissane, Clinical Director of 
the Hospital, will take part in the training, together with 
Professor W. H. Wynn and other members of the Birmingham 
University teac hing staff. 

The fee for the course will be £10 10s., and numbers will be 
limited. Applications to join the course should be sent to the 
Hospital Secretary, from whom full particulars can be obtained. 

A. A. MACIVER, Secretary. 

Bath-row, Birmingham, 15, 20th July, 1915. 
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L. M.S.S.A. 
FINAL EXAMINATION : SURGERY, 8th October, 12th Novem- 
ber, 10th December,1945. MEDICINE, PATHOLOGY, 15th October, 
19th November, 17th December, 1945. MIDWIFERY, 16th October, 
20th November, 18th December, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
Copies of Regulations for the TRIPLE QUALIFICATION (L.R.C.P. 
Edin., L.R.C.S. Edin., and L. .P. & 8.G.), containing dates of 
Professional Examinations a the vear 1945-46 Curriculum, 
&c.. may be had on application to the Registrar, Surgeons’ 
Hall, 18, Nicolson-street, Edinburgh, &, or to the Registrar, 
242, St. Vincent-street, Glasgow, C.2. 
ASTLEY COOPER STUDENTSHIP—GUY'S HOSPITAL. 


Thijs Studentship, tenable at Guy's mecpihen Medical School, 
will become vacant on Ist October, 194 

The student, who is called the * Astley Cooper Assistant to 
the Curator of ‘the Gordon Museum,” will be elected for a period 
of 3 years. 

Particulars regarding the Studentship can be obtained from 
the Secretary to the Astley Cooper Trustees, Medical School 
Office, Guy’s Hospital, S.E.1, to whom applications for the post 
should be addressed on or before 15th September, 1945. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 

Latest date for 

County rece of ation 

MONMOUTH 22N 945 
ATE KENT .. 
CARNFORTH LANCASTER 

COATBRIDGE ‘ LANARK 22ND AUGUST. 1945 
BRITISH MEDICAL ASSOCIATION. “Assistant Secretaries. The 
Council of the British Medical Association invites applications 
from registered medical practitioners, including those serving 
with H.M. Forces, for 2 appointments of Assistant Secretary. 
The practitioners appointed will at the outset work at B.M.A. 
House in London, but they may subsequently be transferred to 
regional offices outside London. The salary for each post will 
he at the rate of £1000 a year, rising by annual increments of 

£50 to £1500 a year, plus cost-of-living bonus. The Association’s 
superannuation scheme will apply to the posts. The successful 
candidates will be expected to take up duty-on Ist February, 
1946, or on demobilisation. 

There is no special form of application, and applications, with 
full particulars of qualification, experience, age, &c., together 
with the names and addresses of three persons to whom reference 
may be made, should be sent to the Secretary of the British 
Medical Association, Tavistock-square, London, W.C.1, to arrive 
not later than 8th December, 1945. 

CHARLES HILL, Secretary. 
BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for the 
post of SCOTTISH SECRETARY. The salary will be at the rate 
of €1250 a year, rising by annual increments of £50 to £1750 a 
year, plus cost-of-living bonus. The  Association’s 
annuation scheme for officials will apply to the post. I 
successful candidate, who will be expected to take up office on 
Ist January, 1946, or on demobilisation, will spend 3 months at 
the Association’s London Headquarters and 3 months at the 
Scottish Office in Edinburgh under the present Scottish 
Secretary before taking up the full duties of the office in 
Edinburgh. 

There is no form of application and applications, with full 
particulars of qualifications, experience, age, &c., with ‘the names 
and addresses of three persons to whom reference may be made, 
should be sent to the Secretary of the British Medical Association, 
Tavistock-square, London, W.C.1, arriving not later than 
lst November, 1945 CHARLES Hitn, Secretary. 
LONDON cou NTY “COUNCIL invites applications from r 
tered medical practitioners for appointme nt as a Soundeuney 
whole-time ASSISTANT MEDICAL OFFICER in the Public 
Health Department. The duties will be primarily those in 
connexion with the School Medical Service. Salary £600—£25 
£750, together with a cost-of-living addition amounting at the 
present time to £60 a year for men and £48 a year for women, 
There are no emoluments. Medical practitioners in whole-time 
employment as Public Health Medical Officers who require the 
permission of the Ministry of Health before applying are 
ineligible. All appointments during the war are on a temporary 
basis and subject to review. It will be an advantage if the 
candidate is recognised by the Board of Education as a certi- 
fying officer for physically defective and mentally defective 
children, or has had special experience particularly in mental 
deficiency. Candidates should submit with their application 
full information as to their liability for military service, medical 
titness, and position as regards deferment. 

Forms of application (stamped addressed envelope necessary ), 

obtainable from the Medical Ofticer of Health (S.D.5), The County 
Hall, Westminster Bridge, 3.E.1, and should be returned not 
later than 18th August, 1945. Canvassing disqualifies. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited for the appointment of HONORARY 
CLINICAL ASSISTANT to the Medical Department. 

Applications shouls reach the undersigned as soon as possible. 

. BURDETT, Director and House Governor. 


27th July, 1 943 


THE GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. At OSTER HOUSE E.M.S. HOSPITAL, ST. ALBANS 
are invited from registered medical practitioners 
Female, for the following posts : 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), bot! 
vacant Ist September, 1945. Each appointment will be for a 
period of 6 months. Salary at the rate of £115 p.a., with full 
residential emoluments. 

HOUSE SU RGEON (B2), vacant Ist October, 1945 Appoint 
ment will be for a period of 6 months. Salary at the rate of 
£200 p.a., with full residential emoluments. 

Applications for the above appointments, with copies of 

3 recent testimonials, should be sent to the Secretary of the 
Elizabeth Garrett Anderson Hospital by 15th August. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1,. Applications are invited from registered medica! 
practitioners, Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE PHYSICIAN (A), vacant Ist September. 
1945. Appointme nt for 6 months. Salary at the rate of 
£100 p.a., with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should b« 
sent to the Secretary by 7th August. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from fully qualified 
medical Women for the full-time post of PATHOLOGIST, 
vacant Ist December. Commencing salary £800 p.a. Appli- 
cations from Service candidates will be considered. Out of 
consideration for medical officers now in the Services this 
appointment will not be made on a permanent basis, at present. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be sent to the Secretary 
by 26th October. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
from registered medical practitioners for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2) for 6 months, com- 
mencing Ist September, 1945. or sooner. Salary at the rate of 
£90 p.a., with full residential emoluments. KR practitioners 
holding A posts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 testi- 
monials, should be sent to the Secretary as soon as possible. 

SEYMOUR LESLIE, Acting Secretary-Superintendent. 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT GYNECOLOGICAL REGISTRAR for a 
period of 6 months commencing Ist October, 1945. Salary at 
the rate of £300 p.a., with board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 Sp also those 
holding B1 and rejected by the R.A.¥ , May apply 

Applications, stating age, by copies only of 
testimonials, should be sent to the, Secretary at the Hospital on 
or beforé 7th September, 1945. i. H. HAWKINS, Secretary. 
The C ittee of M t at the SEAMEN’S HOSPITAL 
SOCIETY invite applic ations for the appointment of whole-time - 
Male CLINICAL PATHOLOGIST at the Devonport Pathological 
Laboratories ot the Dreadnought Seamen’s Hospital, Greenwich, 
falling vacant at an early date, at the salary of £1000 p.a. 
Applications will be welcomed from officers anticipating release 
from the Armed Forces, 

Applications, stating age, previous experience, and names of 
referees, to be forwarded as soon as possible to the undersigned, 
from whom further particulars may be obtained. 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments : 

HOUSE PHYSICIAN (A), vacant IstSeptember. Practitioners 
within 3 months of qualification and liable under the National 
marsh Acts may apply. 

ASUALTY OFFICER (B2), vacant 12th September. JR 
practitioners holding A posts may apply. 

Appointments will be for 6 months. Salary at the rate of 
£150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 11th August, 1945, 

CHARLES H. BESSELL, General Secretary. 
BOROUGH OF WILLESDEN. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B2) at the Willesden 
Municipal (Fever) Hospital. The salary will be at the rate of 
£250, plus bonus of £24 14s. for men and £20 3s. for women 
p.a., with board, lodging, and laundry, and the appointment will 
be subject to the Staff Regulations of the Council. The Hos- 
pital also admits all the notifiable diseases. Open to R prac- 
titieners who now hold A posts, when the appointment will be 
limited to 6 months; otherwise may be extended to 1 year. 

Applications, stating age,’ qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to le 
sent to the Medical Officer of Health, 54, Winchester-avenne, 
N.W.6, as soon as possible. 


30th July, 1945. W. T. Prrik, Town Clerk. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 


medical Women for the appointment of ASSISTANT REsI- 

DENT MEDICAL OFFICER (B2) at a salary of £250 p.a., plus 

bonus £24 2s. 4d. p.a., with tit § residence, and laundry. 
Forms of application, to be obtained from the undersigned. 

should be completed and returned, with copies of 3 recent 

testimonials. as soon as possible. G. A. BLAKELEY, Town Clerk. 
Town Hall, Walthamstow, E.17, 20th July, 1945. 
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THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical! qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in spectal 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


ROYAL LONDON eve HOSPITAL (Moorfields Eye 
HOSPITAL), City-road, E,C Applications are invited for the 
post of THIRD HOUS "RGEON (BL). Salary at the rate 
of £100 p.a., with board and residence in the Hospital.e The 
appointment is for the period of 6 months as from the Ist 
November, 1945. and the candidate at the completion of that 
time will be eligible for appointment as Second House Surgeon, 
First House Surgeon, and subsequently as Senior Resident 
Officer for similar periods. subject to the approval of the Central 
Medical War Committee. The applicant appointed must be 
prepared to begin his duties with the present ofticer on the 
15th October and will be non-resident until the Ist November. 
Suitably qualified R practitioners holding B2 appointments. also 
those holding BL and rejected by the R.A.M.C. may apply. 

Applications, with testimonials, stating age and qualifications, 
must be received not later than the a ag August, 1945. 

A. . TARRANT,. Secretary. 
LONDON JEWISH HOSPITAL, Green, E.!. (E.M.S. 
sector II.) Applications are invited from registered medical 
poocey ene rs, Male and Female, for the appointment of RESI- 

DENT HOUSE OFFICER (A) (duties of House Physician, 
House Surgeon, and Casualty Officer), now vacant. Salary is 
at the rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise at least 6 months. 

Applic ations to the Secretary. - 
SELGRAVE HOSPITAL FOR CHILDREN, !, Clapham-road, 
S.W. The Committee of Management invite applications from 
mote ba medical practitioners, Male and Female, for the post 
of HOUSE SURGEON (B2), vacant 22nd August. Salary at 
the rate of €150 p.a., with full residential emoluments. R prac- 
titioners now holding A posts may apply. when appointment is 
limited to 6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded not later than 1Ljth August to 

THOMAS CLAPHAM, Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10 Applications are invited for the following posts : 

TEMPORARY HONORARY PHYSICIAN War-time 
only. Candidates must be M. F.R.C.P. or 
M. -P. (London), and not engaged in general practice. 

Mis DICAL REGISTRAR. Part time for 6 sessions per week. 
Candidates must be M. D. or M.R.C.P. (London) or preparing 
for such higher qualification, — not engaged in general practice. 

Salary £350 p.a., non- residen 

SENIOR CASUALTY OFFIC AND FIRST ASSISTANT 
to the Fracture Clinic. F.R.C.S. (England) preferred. This 
post is suitable for candidates iehenelear to specialise in fractures 
ov industrial medicine. Whole-time post. Salary p.a., 
resident. 

Applications, stating full particulars and giving names of 
% referees, to be forwarded to the undersigned, from whom 
copies of the regulations can be obtained. To provide oppor- 
tunity for those serving in H.M. Forces to apply, applications 
will be received up to 30th November, 1945. 

DRAKE, Secretary. 


BROMPTON HOSPITAL SANATORIUM, ‘Frimley, Surrey. The 
Committee of Management of the Hospital for Consumption and 
Diseases of the Chest, Brompton, 8.W.3, invite applications for 
the post of TEMPORARY MEDICAL SUPERINTENDENT 
at the Sanatorium. Salary £1000 p.a., with residence, fuel, 
light, and water. Candidates must be a Fellow or a Member 
of the Royal College of Physicians, a Fellow of the Royal College 
of Surgeons, or a Doctor of Medicine of a British University. 
The appointment is for 1 vear, with eligibility for reappointment. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of recent testi- 
monials, must be sent in not later than Monday. 10th Septem- 
ber, 1945, 

Further particulars may be obtained upon application to the 
Secretary at the Hospital. 

Brompton, S.W.3. F. 


G. RoUVRAY. Secretary. 

Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SUR- 
(EON (A). Salary at the rate of £150 p.a., with full residential 
emoluments. The appointment will be for a period of 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Address applications to the General Superintendent. 
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MIDDLESEX COUNTY COUNCIL. Assistant Pathologist (non- 
resident) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 

titioners with special knowledge and experience in hematology, 

biochemistry, and bacteriology. Commencing salary bet ween 
£650 and £800 p.a. according to experience. War bonus 
(now £60  p.a.). No other emoluments. Whole-time 
duties, such as County Council may require, under general 
supervision of Medical Director. Appointment unestablished, 

subject to medical examination and 3 months’ notice, with possi- 

bility of becoming established later. Salary inclusive ; any fees 
received to be paid to County Council. 

Applic vations, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date ” August, 1945 

W. Rape LIFFE, “ B3,”’ Clerk of ra County Council. 

Middlesex Guildhall, Westminster, S.W 
MIDDLESEX COUNTY COUNCIL. 2 siaas Physicians (A, resi- 
dent) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners (Men only). including those within 3 months of quali- 
fication who are liable under the National Service Acts. Salary 
£120 p.a., plus war bonus (now £60 p.a., proportion only paid 
ineash). Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
6 months’ appointments. Posts vacant Ist September, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘* B3,’’ of Hospital. Application forms not 
provided. C —. date 11th August, 1945 

RADCLIFFE, C lerk of the County Council. 

Middlesex Guildhalt Westminster S.W 


Applications are invited from registered medical fo ag 
Male and Fenrale, for the appointment of HOUSE PHYS 
(A), Vacant now. Salary is at the rate of £175 p.a.. with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when appoint ment will be for 6 montis. 

Applic ations, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Sec retary -Supe rintendent. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
for the of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at the rate of £200, with 
the usual residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 

and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
ROYAL EAST SUSSEX HOSPITAL, i Applicati are 
invited from registered medical practitioner Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 3th 
August, 1945 Salary is at the rate of €150 Pp. a., with full. resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appoint ment will be for a period of 6 months ; otherwise may 
be extended. 

Applications should be sent to— 

WILFRID G, KEMSLEY, Secretary and House Governor. 
NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners. Male or Female, for the 
post of JUNIOR HOUSE PHYSICIAN (A). Salary at the 
rate of £250 p.a., plus war bonus. with full residential emolu- 
ments. The appointment is not permanent, but may, never- 
theless. be determined by either party by 1 month’s notice at 
any time. Practitioners within 3 months of qualification and 
liable und@r the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHaRDs, Town Clerk. 

_ The Guildhall, Nottingham, July, 1945. 

SOUTHAMPTON CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners. Men or Women, 
for 3 weeks from the 16th August to 5th September. as LOCUM 
TENENS (Acting Resident Medical Officer). Salary 9 guineas 
per week, with full residential emoluments. 

Applications, stating qualifications and nationality, should be 
sent to: Enna K. Marruews, Secretary. 
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AMENDED ADVERTISEMENT. 
CITY OF LIVERPOOL. Applications are invited from registered 
nedical practitioners for the appointment of RESIDENT SUR- 
GICAL OFFICERS (B1) at Walton Hospital (1560 Beds), Rice- 
lane, Liverpool, 9, and Smithdown-road Hospital (1220 Beds), 


Liverpool, 15. Applicants should have held house appoint- 
nents and had considerable surgical experience. Preference 
will be given to candidates holding diploma of F.R.C Suit- 


ably qualified R practitioners holding B2 appointme ae, Women 
rractitioners holding B2 or Bl appointments, and practitioners 
om ased from the Services are invited to apply. Applications 
from R practitioners now holding Bl appointments —— be 
considered unless they have been rejected by the R.A.. 

The respective salaries are at the rate of £450 p.a., 
innual increments of £25 p.a. to £550 p.a., 
living bonus, amounting to approximately £30 p.a., together 
with full residential emoluments. All fees received by the 
snecessful candidates in connexion with the appointments to be 
handed over to the City Council. The appointments will be 
made in accordance with the Standing Orders of the City 
Couneil and will be determinable by 3 calendar months’ notice 
on either side. Candidates should state in their application for 
which Hospital the application is made. 

Applications, stating whether R practitioner, age, nationality, 
ynalifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ** Resident Surgical Officer.’’ and 
sent to the undersigned not later gy Monday, 20th August. 

BAINES Town Clerk. 


_ Municipal Buildings, 'L iverpool, July, 1945. 


HERTFORDSHIRE COUNTY COUNCIL. Seas County 
COUNCIL HOSPITAL, WATFORD. Applications are invited from 
registered medical practitioners for the appointment of TEM- 
PORARY RESIDENT MEDICAL OFFICER-IN-CHARGE at 
this Hospital. Applicants should have had previous hospital 
experience. Preference will be given to candidates holding a 
higher qualification in medicine. The salary, which is inclusive, 
is at the rate of £600—£25-€700 p.a.. with. in addition, full resi- 
dential emoluments valued at £200. The ofticer appointed will be 
responsible for the medical care of the Hertfordshire cases in an 
institution with a total of 774 Beds, which includes 315 acute 
Beds of which 50 are E.M.S., a children’s ward, mental observa- 
tion block, isolation unit, a small pulmonary tuberculosis unit, 
and 176 Beds for chronic sick. Two Resident House Officers 
are employed. 

Applications, stating age. nationality. qualitications 
dates, experience, and details of previous appointments, 
accompanied by copies of 3 recent testimonials, should be sent 
to the County Medical Officer not later than the 31st August, 
1945 ELTON LONGMORE, Clerk of the County Council. 

__ County Hall, Hertford, Herts. 


WILTSHIRE COUNTY COUNCIL. Applications are invited for 


by 
together with cost -of- 


Dale 


with 
and 


the temporary appointment of an OBSTETRICIAN ANID 
GYNECOLOGIST at the Emergency Maternity Unit at 
Bradford-on-Avon and Melksham, containing altogether 41 


ante-natal and 74 maternity Beds. The 
for midwives. 


Unit is a training school 
The appointment also includes work at other 
centres in the County, more particularly gynwcology at the 
Council's Hospital at Swindon, and is at present held by a 
member of the teaching staff of a London hospital. The salary 
is at the rate of £1000 p.a., and board and lodging is provided 
at the Bradford-on-Avon section of the Unit. 

Applications should be sent as soon as possible to the County 
Medical Officer, County Hall, Trowbridge. 

P. A. SELBORNE STRINGER, Clerk of the Council. 

County Hall, Trowbridge, 26th July, 1945. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following posts : 

GENERAL HOUSE SURGEON (A); also 

ORTHOP-EDIC HOUSE SURGEON (A). 
salary will be at the rate of £185 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copy testimonials, to be forwarded as soon 

us possible to the House Governor. 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of HOUSE PHYSICIAN (Bl), vacant 145th September. 
salary £175 p.a., plus the usual residential emoluments. 
Appointment is for 6 months. R practitioners holding B2 
posts, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

27th July, 1945. 

COUNTY BOROUGH OF BURNLEY. Municipal General 
HOSPITAL, Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT MEDICAL OFFICER (A), now vacant. Salary £300 p.a., 
plus war bonus at present £59 16s. p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under thé National Service Acts may apply, when 
appointment will be for a period of 6 months: otherwise not 
exceeding 1 year. 

Applications should be sent as early as possibie to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 25th July, 1945. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
ryt eng PHYSICIAN (A), now vacant. Salary is at the rate of 

250 p.a., with full residentialemoluments. Practitioners within 3 
ean ag qualification and liable under the National Service Acts 
mayapply, whenthe ap gs pee nts will be for a period of 6 months. 

G. . JACKSON, Secretary-Superintendent. 


NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 


TORIUM, near HEXHAM. Applications are invited from regis 
tered medical practitioners for the appointment of MEDICAL 
SUPERINT NDENT at Wooley Sanatorium 1X4 Beds.) 


Applicants should have had special experience in the diagnosis 
and treatment of pulmonary. tuberculosis and in institutional 
administration. The candidate appointed will also be required 
to act as Tuberculosis Officer for the Hexham division of the 
County. The salary will be £650, rising by biennial increments 


of £50 to €850 p.a., with emoluments, house, coal, and light. 
valued for superannuation purposes at £150 p.a. The com- 
mencing salary on this scale will be determined according to 


experience. The appointment is subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. The appointment will be determinable by months’ 
notice on either side. 

Applications, accompanied by copies of 3 recent testimonials 
upon forms to be obtained from the County Medical Officer at 
the address below, should be returned to him not later than 
Zsth Septe ibe r, 1945. 

HAROLD CARTER, Clerk of the County Council 

County Hall, Newcastle upon Tyne. 1 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the following 


IOUSE SURGEON (B2), vacant Ist October, 1945. 
HOUSE SURGEON (B2), vacant lith October, 1945. 
HOUSE PHYSICIAN (A), vacant 17th October, 1945. 


6 months’ appointments. Salary £150 p.a.. with full residential 
emoluments. There are 2 Beds and & resident officers For 
the B2 posts, R practitioners holding A posts may also apply. 
For the A post, practitioners within 3 months of qualification 
and liable under the National Service Acts may apply 

Applications, stating age nationality, qualifications, and 
previous experience, with copie s of 3 recent testimonials, should 
be sent immediately to 

H. TrussON, House 

27th July, 1945. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners 
for the post of TEMPORARY ASSISTANT BACTERIOL- 
OGIST in the Bacteriological and Pathological Laboratory of 
the County Public Health Department at a salary of £650 p.a. 
plus bonus. The consent of the Minister of Health has been 
obtained to the making of this appointment. The appointment 
is subject to the approval of the Minister of Health, and the 
person appointed will not be free to apply for other appointments 
without the Minister's previous consent. 

Forms of application, setting out the conditions and terms of 
service, may be obtained from the undersigned, to whom com- 
pleted forms must be delivered as soon as possible. 

BERNARD KENYON, Clerk of the County Council. 

County Hall. Wakefield, July, 1945. 

DERBY GOUNTY MENTAL HOSPITAL, Mickleover. 
tions are invited for the posts of :— 

TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER 
(Bl). Salary £600, rising by 4 annual increments of £25 to 
£700, together with full residential emoluments, Experience 
required. 

TEMPORARY ASSISTANT MEDICAL 
Salary £500, rising by annual increments of £25 
with full residential emoluments. Experience not required. 

In addition £50 p.a. will be paid for D.P.M. in either case. 
Suitably qualified R practitioners holding B2 posts and those 
holding Bl posts and rejected by the R.A.M.C, may apply. 

Apply to the Medical Superintendent. 

CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S8.)  Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2), vacant now. The duties of the post 
are entirely medical. The basic salary for the appointment is 
£250 p.a., with board, residence, and laundry in addition. 
subject to the Manchester Corporation conditions of service. 
A temporary cost-of-living wages addition is payable in addition 
to the salary stated, and the present annual cash remuneration 
is £280 in the case of a male officer, and £274 2s. 6d. in the case 
of a female officer. 2 practitioners who now hold A posts may 
apply, when the appointment will be for a period of 6 months 
otherwise 12 months. 

Applications, stating the full name, age (giving date of birth): 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointme nts, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital. 
Crumpsall, Manchester, &, at once. 

Canvassing in any form, oral or written, 
prohibited. PHitip B. DINGLE, 

Town Hall, Manchester, 2. 25th July, 1945. 
THE CHILDREN’S HOSPITAL, Sunderland. (In association with 
the ROYAL INFIRMARY, SUNDERLAND.) (70 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, including 3 titioners within 3 months of qualification 
and liable under the National Service Acts, for the ap ne ut 
of HOUSE sl RGEON (A) AND HOUSE PHYSICIA A). 
now vacant. The appointment will be for a period of 6 oh 

Salary is at ~ Je} of £175 p.a., With full residential emolument- 

. MACKEOWN, House Governor and Secret: ary. 
Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B2). Salary is at the rate of £150 p.a., 


Governor and Secretary. 


Applica- 


OFFICER (BI). 
to £550, together 


direct or indirect, is 
Town Clerk. 


with full residential emoluments. R= practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months; otherwise renewable for a further period of 


6 months, 


Applications, accompanied by copies of recent testimonial-, 


and with full ae ails of experience and qualifications, should l« 
addressed to: 


GORDON EastTo, Secretary. 
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CITY AND COUNTY OF BRISTOL. Department of Public Health: 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments :- 

ASSISTANT RESIDENT MEDICAL OFFICER (B2), vacant 
Sist August, at Ham Green Hospital. 

ASSISTANT RESIDENT OBSTETRIC MEDICAL OFFICER 

B2), now vacant, at Southmead Hospital (recognised teaching 
department of medical school of University of Bristol). 

Salaries, Ham Green £200 p.a., Southmead Hospital £250 
p.a., plus full residential emoluments. R= practitioners who 
now hold A posts may apply. when the appointments will be 
limited to 6 months ; otherwise 1 year. 

RESIDENT ASSISTANT MEDICAL OFFICER (A) at 
southmead Hospital. Salary £200 p.a., plus residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise 1 year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
sore than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Ofticer of Health, 

Kenwith Lodge, Westbury Park, Bristol, 6. 

CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from registered medical practitioners, 
Male, for the post of RESIDENT MEDICAL OFFICER (B2) 
for the above Hospital. Preference will be given to candidates 
who have held an A post in a maternity hospital. The salary 
is at the rate of €250 p.a., plus a cost-of-living bonus, together 
with full residential emoluments. The Hospital comprises a 
maternity unit of 98 Beds and 102 Beds for chronic sick. It is 
a Part I Training School under the regulations of the @.M.B. 
and the duties of the officer will include instruction of pupil 
midwives. All fees received by the officer must be paid into 
the City funds. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications, stating age. qualifications. and experience, 
‘ogether with copies of 3 recent testimonials and endorsed 
RM.O.,” to be forwarded to 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Leeds, 1. 

CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners. Male and 
Female, for the appointment of HOUSE SURGEON (A), 
duties to0 commence as soon as possible. Salary at the rate of 
£200) p.a., with fall residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age. qualifications, nationality, and 

experience, together with copies of 3 recent testimonials, should 
be sent to: Miss P. M. Brrrs, Secretary. 
OSTER HOUSE E.M.S. HOSPITAL, St. Albans. Applications are 
invited from registered medical practitioners. Female, for the 
post of HOUSE SURGEON (A), vacant Ist September, 1945. 
Appointment will be for a period of 6 months. Salary at the 
rate of £115 p.a., with full residential emoluments. 

Applications for appointment, with copies of each of 3 testi- 
nonials, should be sent to the Medical Officer in Charge, Oster 
House E.M.S. Hospital, St. Albans, Herts, not later than 
{7th August, 1945. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
wnvited from registered medical practitioners, Male and Female. 
for the following appointments : 

HOUSE PHYSICIAN (B2), vacant 23rd September. 1945. 

ORTHOP-EDIC HOUSE SURGEON AND CASUALTY 

OFFICER (B2), vacant 27th September, 1945. 
The salary in each case is at a rate of £175 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointments will be limited to 6 months. 

Applications to be sent by the 20th August, 1945, to— 

J. R. MACKRILL, Secretary. 

CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASES. Applications are invited for the post of 
HOUSE PHYSICIAN (A), Male or Female. Salary at the rate 
of £200 p.a., with board, lodging, and laundry provided. The 
post offers facilities for experience in all branches of psychiatric 
work, Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months ; otherwise not exceeding 
1 vear. 

Applications tothe Medical Superintendent, St. James Hospital, 
Milton, Portsmouth. FREDERICK SPARKS, Town Clerk. 

Clerk to Committee of Visitors. 

Town Clerk’s Office, Portsmouth, 21st July, 1945. 

KENT EDUCATION COMMITTEE. Applications are invited for 
the engagement, on a sessional basis, of TEMPORARY PART- 
rIME OPHTHALMOLOGISTS for school medical work. The 
majority of clinics to be held are in North-West Kent within 
25 miles of London. Applicants should possess a specialist 
qualification in ophthalmology and indicate the number of 
sessions they are prepared to undertake. The fee for each 
session, which is usually of 2 hours, is 24 guineas, and third- 
class travelling expenses will be paid to and from the usual 
place of residence. 

Applications are to be submitted to the undersigned not later 
than August, 1945. 

CONSTANT PONDER, School Medical Officer. 

County Hall, Maidstone, 26th July. 1945. 

UNIVERSITY OF BIRMINGHAM. Department of Anatomy. 
Two whole-time TEMPORARY ASSISTANT LECTURERS 
ure required for Session 1945-46. Salary Duties 
commence Ist October, 
Applications should be sent immediately to 
C. G. BURTON, Secretary. 
The University, Edmurid-street. Birmingham, 3, July, 1945. 
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CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint - 
ment of TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICER to reside in or near the City of Truro. The person 
appointed will be required to work under the direction of the 
County Medical Officer, and must be qualified to treat patients 
suffering from venereal disease. The duties will include the 
taking of such venereal disease clinics as the County Medical 
Officer may direct, the supervision of the Rural Practitioners’ 
Scheme for the treatment of venereal disease, and any other 
work not necessarily connected with venereal disease treatment 
as may be required from time to time by the County Medical 
Officer. The commencing salary will be £750 p.a., rising by 
3 biennial increments of £50 and 1 of £37 10s. to £937 10s. p.a., 
together with a travelling allowance in accordance with the 
County scale. The duties of the person appointed will be 
reviewed within 2 years of the appointment. Persons already 
in whole-time Public Health employment by local authorities 
are not eligible to apply. 

Applications should reach the County Medical Officer, County 
Hall, Truro, not later than the Ist September, 1945. The 
appointment is approved by the Ministry of Health. 

P. New, Clerk of the County Council. 


County Hall, Truro. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade |A Hospital— 
531 Beds, including 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant 20th August. 
Salary at the rate of €200 p.a., with full residential emoluments 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to 

ARTHUR TAYLOR, Superintendent and Secretary. 

26th July, 1945. 5 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners. 
Male and Female, for the appointment of HOUSE SURGEON 
(B2) for the above Department, duties to commence on Ist 
September, 1945. Salary at the rate of £200 p.a., with full 
residential emoluments. KR practitioners holding A posts may 
also apply, when appointment will be limited to 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, & +., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PEDIC HOSPITAL. Applications are invited from registered 
medical practitioners. Male or Female, for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
The salary is at the rate of £250 p.a., with full residential 
émoluments. practitioners who now hold posts may 
apply, when the appointment will be limited to 6 months : 
otherwise 12 months. 

Applications, stating age, should be sent to Dr. F. HaALb. 
School Medical and Child Welfare Department, County Offices, 
Preston, not later than 18th August, 1945. 

H. Apcock, Clerk of the County Council. 

County Offices, Preston. 

CITY OF MANCHESTER, Booth Hall Hospital for 
CHILDREN (760 Beds.) LOCUM TENENS RESIDENT 
SURGICAL OFFICER required for holiday duty, 7 to 10 days. 
Fee £10 10s. weekly with full board and residence in addition. 

Dates to be mutuafly arranged. ; 

Apply to the Medical Superintendent, Booth Hall Hospital. 
Charlestown-road, Blackley. Manchester 9. 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
RESEARCH LABORATORY. The Council of the College invits 
applications from registered medical practitioners for the post ot 
HISTOPATHOLOGIST. The successful applicant will be 
expected to assume duties towards the end of this year. The 
work consists of research, routine reporting on specimens, 
and hematology. Salary £750 p.a. Applications. with the 
names of referees or with 3 testimonials, to be sent to the 
Secretary, Royal College of Physicians, 9, Queen-street, Edin- 
burgh, 2, before 30th October, 1945. Applications by cable 
from those serving overseas will be considered. 


CITY OF LEICESTER. City General Hospital, Gwendolen- 
ROAD. Applications are invited from registered medical practi- 
tioners (including R practitioners who now hold A posts) for the 
appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
in mid-September, for (mainly) medical duties. The salary i- 
at the rate of £300 p.a. (plus, at the present time,a wartime bonu- 
of £29 18s.) with full residential emoluments, valued at £150 p.a. 
To R practitioners, the appoint ment will be limited to 6 months, 
otherwise 1 year. 

Applications (on forms supplied), accompanied by copies of 5 
recent testimonials, must be submitted as soon as possible. 
endorsed ** R.M.O. (B2), City General Hospital ’’ and addressed 
to the undersigned. 


K. Macpona.p, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. 

SURREY COUNTY COUNCIL. Public Health Department. 
EPSOM COUNTY HOSPITAL, Dorking-road, Epsom, (350 Beds.) 
Applications are invited for the appointment of TEMPORARY 
RESIDENT PHYSICIAN (Bl) to the above acute general 
Hospital. Candidates should possess a higher medical quali- 
fication. Salary is at the rate of £800 p.a., plus war bogus, plu-~ 
full residential emoluments valued at £125 p.a., or cash in lieu 
thereof. The appointment is temporary and is subject to 
1 month’s notice on either side, but any Local Government 
Superannuation rights will be preserved. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. 


Apply to the County Medical Officer, County Hall, Kingston- 


on-Thames, by 15th August, 1945. 
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COUNTY BOROUGH OF IPSWICH. Assistant Medical Officer 
OF HEALTH. Applications are invited from registered medical 
practitioners for the above appointment. The possession of the 
Diploma in Public Health or an equivalent qualification will be 
an advantage. The salary scale is £600 p.a., rising by annual 
increments of £25 to £700, plus war bonus, and the successful 
candidate will devote the whole of his or her time to the duties 
of the office, under the direction of the Medical Officer of Health. 
The approval of the Minister of Health has been obtained for 
the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service, medical fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed * Assistant Medical Officer of Health,’’ 
should be forwarded to the Medical Officer of Health, Elm- 
street, Ipswich, at once. 

Town Hall, Ipswich. A. Morrat, Town Clerk. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
30 E.M.S. Beds.) Applications are invited for the following 
appointments :— 

SECOND HOUSE SUREBON (A), vacant now. Salary at 

the rate of £175 p.a 
THIRD HOUSE SU ‘RGEON (A), vacant now. 
the rate of £175 p.a. 
The salary is as stated in each case, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

13th July,1945. ALAN RUDDLE, Secretary-Superintendent. 
DERBYSHIRE ROYAL Derby. (Vol Hospital 
Total Beds 416, plus 115 E.M.S "applic ations are invite dfrom 
registered medical rent ras Male and Female, for the 
appointment of CASUALTY OFFICER (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when the 
appointment will be for a period of 6 months. 

Applications, together with testimonials, should be sent as 
as Possible to 

ARTHUR TAYLOR, Superintendent and Secretary. 
PRESTON ROYAL INFIRMARY. Applications are invited for the 
post of CASUALTY OFFICER (B2) in busy department, vacant 
20th August, from registered medical practitioners. Salary 
£200 p.a., with full residential emoluments. KR practitioners 
now holding A pests may apply, when the appointment will be 
for 6 months. 

Applications to be sent to the Superintendent. 

MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Appli- 
cations are invited from registered medical practitioners, Male, 
for the appointment of HOUSE SURGEON (A). Com- 
mencing salary at the rate of £200 p.a., with usual residential 
emoluments. “Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications to 

A.W. Younes, F.C.LS., Secretary-Superintendent. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTS. (405 Beds, E.M.S. and Civilian, including Rehabilita- 
tion Annexe.) (Regional Orthopedic Centre and Peripheral 
Nerve Injury Unit.) Applications are invited from registered 
medical practitioners, including R_ practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2). Appointment will be for a period of 6 months 
at the rate of £200 p.a., with full residential emoluments. 

Applications, with testimonials, to be sent to- 

1). ROBERTS, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commenceimmediatcly. Salary at the 
rate of £200, with full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be sent as soon as possible to— 

J. JOHNSON, General Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
theappointmentof HOUSE SURGEON (B2) to the Gynecological 
and Obstetric Department. The appointment, which .is for 
6 months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Cecu, Hitt, House Governor and Secretary. 


Salary at 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical prac titioners 
(Male and Female) for the appointme nt of HOUSE SURGEON 
(B: 2), Vacant now. Salary is at the rate of £: 300 p.a., W ith full 
residential emoluments. R practitioners who now hold A 
posts may apply, when the*tappointment will be limited to 6 
months. 

Applications, stating age, qualifications, and nationality, to 

be addressed to the Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
P#, DIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R_ prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to 

W. H. Harper, Honorary House Governor. 
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PRESTON ROYAL INFIRMARY. Appli invited from 
Male and Female registered medical Seuntlinnate for the 
following appointments :— 

HOUSE SURGEON (A). Recognised for F.R.C. 

tion by R.C.S. 
HOUSE SU RGEON (A) to Ophthalmic and Aural Depart- 
ments. Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residentidl emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 

to the Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointinent of HOUSE SURGEON (B2),. 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R practitioners who now hold A posts may apply. 
when appointment will be limited to 6 months ; otherwise may 
be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 
WINGFIELD-MORRIS ORTHOPAEDIC HOSPITAL, Oxford. 
GRADUATE ASSISTANT (B1) in orthopedic surgery required 
immediately. Work -will include supervision of penicillin 
therapy. Salary £200 a year, with board and lodging. 

Applications, with the names of 2 referees, should be sent 

forthwith to the Clinical Director, Professor H. 8. Skppon. 
ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSIST 
ANT RESIDENT MEDICAL OFFICER (A). Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for a 
period of 6 months. 

Applications, together with copies of testimenials, should be 
sent to: P. BATTISON, Secretary. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M'S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B1), duties to 
commence 22nd September. The appointment will be for a 
period of 6 months. The salary is at the rate of £300 p.a 

with full residential emoluments. Suitably qualified KR 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, &c 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S- 
Beds.) Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUS! 
PHYSIGIAN (A) for the above Hospital. Duties to commence on 
Ist September. Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY, M. STANLEY, House Governor and Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.s. Beds.) Applications are invited from registered medi 

eal practitione rs (Male and Female) for the appointment of 
RESIDE NT CASUALTY OFFICER (A) for the above Hospital 
Duties to commence about August 19th. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioner- 
within 3 months of qualification and liable under the Nationa 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY, House Governor and Secretary. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 

ractitioners for the appointment of HOUSE SURGEON (A). 
alary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds +40 E.M.S. Beds.) Applications are invited from 
registered mmodic al practitioners for the appointment of RES 
DENT HOUSE SURGEON (A), now vacant. Salary £220 p.a 
with full residentialemoluments. Practitioners within 3 month- 
of quatification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 month- 

Applications should be sent at ances 


. Examina- 


L. WARpD, Secretary. 
EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. (361 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ORTHOPZDIC OFFICER (B11). The Hospital is a Fracture 
Department A in the E.M.S. Scheme. The salary is at the rate 
of £350 p.a., together with full residentialemoluments. Suitably 
qualified R practitioners holding B2 appointments, also thos+ 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and previous experi 
ence, should be forwarded so as to reach the undersigned not 
later than Friday, the 17th August, 1945. 

T. STEPHENSON, Clerk of the Council 
County Hall, Beverley, 21st July, 1045 
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COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER (A) at Queen's Park Hospital and Institution, 
Blackburn, at a salary of £250 p.a., plus cost-of-living bonus, 
together with board, apartments, and attendance. The appoint- 
ment will be limited to a term not exceeding 1 year. Practi- 
tioners within 3 months of qualification and liable under the 
National] Service Acts may apply, when appointment will be for 
a period of 6 months. 
Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stating 
age, qualifications, and experience, accompanied by copies of 
8% recent testimonials, must be sent. 
CHas. 3. ROBINSON, Town Clerk. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appoint- 
ment is for 6 months, commencing Ist August, 1945, and the 
salary is at the rate of £175 p.a., with board, residence. laundry, 
xe. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply. 
Applications, with age. testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical yeas - 
titioners, Male or Female. for the appointment of HOL 
SURGEON (A), vacant middle September, 1945. Salary is ord 
the rate of £225 p.a., with full residential e ‘molume nts. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. ARTHUR MOORE, 
20th July, 1945. Secretary -Superintendent, 
INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for appointment as 
SENIOR ASSISTANT MEDICAL OFFICER (Bl). Salary at 
the rate of £500 p.a., with board, lodging, and laundry. The 
appointment is subject to the Asylums Officers’ Superannuation 
Act, 1909. Suitably qualified R= practitioners holding B2 
appointments, also those holding bl and rejected by the 
-A.M.C., may apply, subject to the approval of the Scottish 
Central Medical War Committee. 
Applications to be sent immediately to- 
a ROBERT GILBERT, Clerk and Treasurer. 
York House, Church-street. Inverness. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 

registered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE OFFICER (A) who may be asked to 
carry out the duties of House Physician and/or House Surgeon, 
now vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications should be. sent forthwith to— 

N. Grass, General Superintendent. 

Royal Infirmary, She me ld, 6, 24th July, i945. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :- 

HOUSE SURGEON (B2) to the Ophthalmie and Aural 
De AGT, now vacant. Salary is at the rate of £220 p.a. 

‘ASUALTY OFFICER (B2), now vacant. The salary is at 

the a of £192 108. p.a. 

R practitioners who now hold A posts may apply, when 
the ee nts will be limited to 6 months. 

IUSE SURGEONS (A), now vacant. Salary is at the 
rate a £165 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Full residential emoluments paid in each case, 
Applications should be forwarded to 
O. C, HOWELLS, Secretary-Superintendent. 


COUNTY OF THE WEST RIDING OF YORKSHIRE. The County 
Council of the West Riding of Yorkshire invite applications for 
the appointment of MEDICAL OFFICER OF HEALTH for 
the County. The salary will be £2000 p.a., plus cost-of-living 
bonus, Candidates must not only be duly qualified as prescribed 
by the Local Government Act, 1933, but must also possess 
considerable administrative ability and a wide knowledge and 
experience of the organisation of public health services. 

There is no prescribed form of application, and applications, 
together with copies of not more than 3 recent testimonials, 
should be sent, marked ** Confidential,” not later than the 
Sist October, 1945, addressed to the Clerk of the County Council, 
County Hall, Wakefield. 

Canvassing, a or indirectly, will be a’ disqualification. 

BERNARD KENYON, Clerk of the County Council. 
County Hall, Waketic ld, Julw, 194%. 


ROYAL WEST OF ENGLAND SANATORIUM AND E.M:S. 
HOSPITAL, WESTON-SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), duties to commence Ist 
September. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: Lesire J. FURSLAND, Secretary. 


AYR COUNTY COUNCIL. Ayrshire Central Hospital, Irvine. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (Bl) 
in the Maternity Section of the above Hospital. vacant Ist 
september, 1945. Applicants should have he ld house appoint- 
ments, including a house appointment in a maternity hospital. 
The successful applicant will be required to assist in the Maternity 
Hospital and attend antenatal clinics outside under the direction 
of the County Obstetrician. The salary ix at the rate of £400, 
rising by annual increments of £25 to £600, pone ae to super- 
annuation deductions, and full residential emoluments will 
be supplied in the Hospital. Suitably qualitied KR practi- 
tioners holding Bl or B2 appointments are invited to apply, 
but they must have obtained the sanction of the Scottish 
Central Medical War Comuiittee to their application. The 
appointment will be temporary in the first instance. 

Applications, stating age, nationality. qualifications with dates, 

experience and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent to the County 
Clerk, County Buildings, Ayr, not later than Monday, 13th 
August. Canvassing in any form, either directly or indirectly, 
will be considered a disqualification. 
THE ABERDEEN MATERNITY HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of OBSTETRICAL REGISTRAR (B1), vacant Ist August, 
1945. The person appointed will also have a similar position 
in the Gynecological Department of Aberdeen Royal Renee 
and will act as Assistant in the Department of Obstetrics and 
Gynecology in the University of Aberdeen. Salary is at the 
rate of £300 p.a., with full residential emolume nts, or £400 
p.a. without board, &c. Suitably qualified R prac titioners 
holding B2 or B1 appointments are invited to apply, but they 
must have obtained the sanction of the Scottish Central Medical 
War Committee to their application. 

Applications, stating age, nationality. qualifications with 
dates, and experience, and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

8, Golden-square, Aberdeen. Watt & CUMINE, Secretaries. 
STIRLING DISTRICT MENTAL HOSPITAL, Larbert. Assistant 
MEDICAL OFFICER (B1) (temporary) required. Applications 
from R practitioners who now hold B1 posts cannot be con- 
sidered unless they have obtained the sanction of the Scottish 
Central Medical War Committee to their application. Previous 
mental hospital experience essential. Salary £500 p.a., plus war 
bonus, with additional £50 if holder of D.P.M., and with the 
usual] residentia] emoluments. 

Applications, with full particulars and copy of testimonials, 
to the Medical Superintendent. . 
GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hospital, 

250 Normal Beds.) Applications are invited from registered 
medical practitioners, Male or Female, tor the following appoint- 
ments :- 

HOUSE SURGEON (A) to the General Surgeon, now vacant. 

HOUSE SURGEON (A) to the Orthopedic and General 

now vacant 

CA ALTY HOUSE SURGEON (B2), now vacant. 

HOU PHYSICIAN (A), vacant 18th August. 

Salary forthe House Surgeons and the House Physician £150 p.a., 
and for the Casualty House Surgeon £200 p.a., all with full 
residential emoluments. The appointments are for 6 months in 
the first instance, but may be terminated by 1 month’s notice 
on either side. For the B2 post, R practitioners holding A posts 
may apply. For the A posts, within 3 months 
of ae ation and liable under the National Service Acts nay 
apply 

Applications, stating age. qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
addressed to: C. J. ADAMS, House Governor and Secretary. 

Royal Infirmary, Gloucester. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre. 6140 Beds.) 
Applications for the post of HOUSE SURGEON (A) are in- 
vited from registered medical practitioners, Male or Female. 
Salary is at the rate of £120 p.a.. with full residential emolu- 
ments. The Hospital offers excellent training and experience 
in orthopedic surgery. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appoint ment will be for a period of 6 months ; other- 
wise 1 year. 

Applications, stating age. nationality. qualifications, and 
accompanied by 2 recent testimonials.should be sent immediately 
to—-J. B. TILLEY, County Medical Officer. 

County Hall, Neweastle upon Tyne. 1 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary is at the 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and aecompanied by copies of 3 recent testimonials, should be 
sent immediately to- 

ARTHUR L. BouRNE, Secretary-Superintendent. 

GREAT YARMOUTH GENERAL HOSPITAL. (92 Beds.) Appli- 
eations are invited from registered me dic = practitioners (Male) 
for the appointment of RESIDEN URGICAL OFFICER 
(Bl). Candidates must hold the Fe aan diploma of one of 
the Royal Colleges of Surgeons, Salary £750 p.a., with residen- 
tial emoluments (or, if married, a living -out allowance). In- 
formation should be furnished regarding liability under National 
serviee Acts. 

Applications to be sent immediately to 

JOUN S. EGERTON, Secretary. 
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WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments : 

HOUSE SURGEON (A), now vacant. The salary, together 
with full residential emoluments, will be at the rate of £120 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise not exceeding 1 year. 

RESIDENT HOUSE SURGEON (B2), now vacant. The 
salary, together with full residential emoluments, will be at the 
rate of £200 p.a. KR practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months, 
otherwise 1 vear. 

The Hospital can accommodate some 1300 Service and civilian 
patients and. in addition to providing considerable experience 
in surgical work, has a special Thoracie Surgery and large 
Orthopmedic Centre. The main duties will be undertaken in the 
Kar, Nose and Throat, Orthopwdic and Casualty Departments. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield. forthwith. G. L. BANNER, Clerk of the Board. 

soard Offices, Victoria Chambers, Wood-street, 

Wakefield, July, 1945. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
forthe appointment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a.. board, residence, &e. Practitioners within 3 
months of qui i Lifhe ation and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to- 

J. AWRENCE MEARS, Secretary-Superintendent. 


city OF “MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited for the post of LOCUM TENENS REsI- 
DENT OBSTETRICAL OFFICER from registered medical prac - 
titioners, Male or Female, fora period of 1 month commencing on 
27th August, 1945. Applicants must have had previous obstetric 
experience. Fee £10 10s. weekly, with full board and residence 
in addition. 

Apply to the Medical Superintendent, Withington Hospital, 
West Didsbury, Manchester, 20. as soon as possible. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 
eations are invited from registered medical practitioners, Male 
and Female, for the post of CASUALTY OFFICER AND 
HOUSE SURGEON (B2) to one of the Surgeons, and V.D. 
Ofticer. salary is at the rate of £180 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months, 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent sostimantats, should be sent 
to the | soon as possible. 

. LonG. House Governor and Secretary. 
DEVON MENTAL HOSPITAL, Exminster, near Exeter. Male 
or Female TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) required immediately. Salary £9 9s. per week. plus full 
residential emoluments. R= practitioners holding B2 appoint- 
ments, also those holding BI and rejected by the R.A.M.C., 
may apply. 

Apply to the Medical Superintendent. 

MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women), including 
R poectitions rs who already hold A posts, for appointment as 
HOUSE SURGEONS (B2) at the following Hospitals : 

( ‘hapel Allerton, Leeds: Childwall, Liverpool; Queen 
Alexandra, Cosham. Portsmouth: Dunston Hill, Gateshead ; 
Rookwood, Liandaff: Ronkswood, Worcester; Stoke Mande- 
ville, Aylesbury. 

The appointments offer opportunities for experience in general 
and orthopedic surgery. To R practitioners the appointments 
will be limited to 6 months. Salary £300 p.a., plus Civil Service 
war bonus and free board and lodging or an allowance of 
£100 p.a. if permission is given to live out. 

Vacancies also exist at the following Hospitals for HOUSE 
SURGEONS (A): 

Newquay, Cornwall; Ronkswood, Worcester 
ville, Aylesbury. 

Salary £150 p.a., plus Civil Service war bonus and free board 
and lodging or £100 p.a. if permission is given to live out. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications, stating age. qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, morigy A of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
addressed to the undersigned and closing at NOON on Monday, 
17th September, 1945, are invited from registered medical prac- 
titioners for 2 appointments as SENIOR RADIOLOGISTS at 
the Board’s Institutions, at commencing salaries of £1000 p.a., 
rising by 2 annual increments of £100 to £1200 p.a. (living out), 
ew Zealand currency. Applicants must hold a Diploma in 
Radiology. The appointments are whole-time and are for 
Diagnostic Radiology only. The Board’s Institutions include : 
(1) The Auckland Hospital of 1000 Beds (with a Director of 
tadiology and an Assistant Radiologist already appointed). 
(2) The Green Lane Hospital of 600 Beds, including a Chest 
Diseases Department. (3) The Middlemore Hospital of 300 
Beds, including an Orthopedic Department. New X-ray 
Departments are being opened in the two latter hospitals this 
year. Conditions and memorandum of appointment may be 
obtained from the oftice of the High Commissioner for New 
Zealand, The Strand, London. 
Application should be endorsed “ Senior 
sent to New Zealand direet iby air mail. 
R. F. GALBRAITH, Secretary. 


Stoke Mande- 


and 


RUNWELL EMERGENCY HOSPITAL, near Wickford, Essex. 
(180 Beds.) Applications are invited from registered medical 
practitioners. Male and Female, for the post of HOUSE SUR 
GEON (A). Salary £200 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year 

Applications. with full particulars, to the Medical Superin 
tendent as soon as possible. 
LUDHIANA WOMEN’S CHRISTIAN MEDICAL COLLEGE, 
INDIA. Applications are invited from Women doctors, including 
those who but for the war intended to become Medical Mis 
sionaries, to join the Staff of this Medical School for training 
Indian girls. 

Apply, Secretary, Ludhiana. 39. Victoria-street, London 
s.W.1. 

NEW ZEALAND. 


The New Zealand Government invites applications from 


medical practitioners for vacancies in the Mental Hospitals 
Department in New Zealand. Salary #700 to £850. New 
Zealand currency, in addition to free house, fuel, light, and 
laundry, with prospects of advancement. Free passage and 


half salary on voyage. 

Further particulars may be obtained from the High Com- 

missioner for New Zealand, 415, Strand, London, W.C.2, wit! 
whom applications must be lodged by $list August 
Applications are invited for the position of Director of Research 
at the BRITISH SCHERING RESEARCH INSTITUTE, ALDERLEY EDGE, 
CHESHIRE. Applicants should hold high qualifications in 
chemical research with particular reference to its application to 
medicine and should possess administrative ability. A medical 
qualification would be regarded as an advantage but is not 
essential. Commencing salary will be not less than £1200 p.a 
and will depend on qualifications and experience. Participation 
in existing superannuation scheme is a condition of the appoint- 
ment. All replies, which will be treated in strict confidence. 
should be sent before 18th August to: The Chairman, British 
Schering Research Laboratories Limited, Alderley Edge, 
Cheshire. 
Technician (Male or Female) required, qualified to undertake 
routine hematology and clinical biochemistry, in a London 
Hospital. Preference will be given to applicants holding the 
Associateship or Fellowship of the Institute of Medical Labora- 
tory Technology. Salary according to experience. 

Applications, stating full particulars as to experience, age 
&e., accompanied by 2 recent ——— should be addresse ad 
to: Box C.W., efo STREET'S, 110, Old Broad-street, E.C.2. 
Assistant wanted ‘for General Practice” E. Midland town.— 
Address, No. 649, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Wanted, experienced, well-qualified Welsh-speaking Man before 
the winter with view to Succession to very old-established 
Practice. Opportunity for Bio-chemical diagnosis. Particulars 
in strict *confidence.—-Address, No. 668. THE LANCET Office, 
7. Adam-street, Adelphi, London, W.C.2. 

Lady Doctor, experienced, requires part-time position as an 
Assistant in Panel Practice, all found preferred, for the Ist 
October. 1945.—Address, No. 670, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 

Experienced Secretary, State Registered Nurse, Typist, Dispenser, 
requires position with Doctor. Free now. Central London 
area.—Address, No. Sr. THE LaNceT Office, 7, Adam-street. 
Adelphi, London, 

Sec.-S.T., recently voleaced A.T.S., desires confidential post with 
London Psychiatrist, available August. Some experience in 
this work. References._—Address, No. 664, THE LANCET Office. 
7. Adam-street, Adelphi, London, W.C. 

Assistant Dietitian required to work in Spaciad Diet Kitchens.— 
Apply, Lady Superintendent, Bradford Royal Infirmary. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Secretary-Receptionist (32) desires post with West End Surgeon 
or Specialist. Thoroughly experienced.—Miss SHEILA MILIs, 
863, The White House, Regent’s Park, N.W.1. 

Death Vacancy, Sheffield Housing Estate, pane! 2156, income 
approximately £2700. Modern house with surgery attached. 
£4700 complete.—Address, No. 662, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 

For Sale, Panel and Private Practice. Average about £1200 p.a. 
Modern detached corner house, freehold. Home Counties 
Particulars on application.—Address, No. 669, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 2 
Wallace Heaton Adapter for Leica or Conten to Microscope, 
35s. 6d., post free. Wallace Heaton High-Intensity Trans 
former Lamps for darkground or photomicrography, £9 9s 
complete. Booklet, *‘ On the Choice and Use of a Second-hand 
Microscope,.”” Is. 9d., post free. Microscopical Inquiries : 
Consult Mr. Cole before you give up hope! —— 5711. 

WaALLAce HEATON LTp., 127, New Bond-street, W. 

Medical Photographs and Drawings for illustrations, — &c. 
—wWrite for particulars: E. O. SonnTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
A privately owned modern Car in good condition required imme- 
diately.—45. Rythe-court, Thames Ditton. Emberbrook 2840 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of #5 5s. 
from: J. C. GILBERT, LTD., Columbia W.C.2. 
6060. 


Harley Street and District. A ber of i | 

ROOMS are available for full and part-time use at awk... rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. 


WELbeck 897 
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TRADE 


BRAND OF 


CYCLOBARBITONE | 
| 


For the patient who is restlessly awake, 
‘Phanodorm, the medium hypnotic, offers | 
quick induction of refreshing sleep. | 
‘Phanodorm’ has no cumulative action. | 
Tablets, 3 gr. Tubes of 10 and bottles of 50, 250 and 1,000. 


MADE IN ENGLAND 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE KINGSWAY 
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